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LECTURE XI. 
CIRCULATION — (contixvepD.) 

In the last lecture the following diagram was given as 
indicating probable nerve arrangements concerned in the 
innervation of the heart. It was shown that within the 
cardiac organ (Fig. 48, c) there is a reflex-nerve mechanism, 
consisting of cells connected with intra- and extra-cardiac 
nerves; the former being cardio-motor (cm) and excito- 
cardio-motor (ecm), the latter cardio-inhibitory (ci) and 


Fre. 48. 


The extra-cardiac nerves are 
branches of the vagus (v) 
aud sympathetic (s); both are 
connected with the medulla 
oblongata (m™). Both nerves 
transmit their influence to the 
heart, the sympathetic accele- 


vagus inhibiting or retarding 
it, and—if powerfully stimu- 


pletely arresting the cardiac 
contractions. During the ar- 
rest the heart is dilated. The 
branch of the vagus which 
does this is, in rabbits, the 
inferior cardiac. We studied 
the action of another branch 
of the vagus, the superior 
cardiac, and we saw that it 
is the sensory nerve of the 
heart, and, moreover, that it 


bloodvessels—that is to say, 


contractile elements of blood- 
vessels into a state of rest, 


So while the inferior cardiac 
branch of the vagus is cardio- 
inhibitory, the superior car- 
diac branch is vaso-inbibitory. The former transmits its 
influence from the medulla oblongata to the cardiac gan- 
glia, the latter transmits its influence from some portion 
of the heart to the medulla oblongata. We will presently 
consider how it brings about the dilatation of Soaleentio. 





Innervation of Bloodvessels. 


By the investigations of Bernard and Brown-Séquard it 
has been established that the contractile elements of the 
bloodvessels are presided over by motor rerves. These are 
in consequence named vaso-motor nerves. Their action 
produces diminution in the calibre of the bloodvessels. If 
the action of the vaso-motor nerves be suspended the blood- 
vessels dilate, most probably because, their contractile ele- 
ments being paralysed, the pressure of the blond is able to 
distend the vessel. The vaso-motor nerves are immediately 
derived from the sympathetic; but Ludwig and Thiry 
have shown that the nerve-cells presiding over them are 
not contained in the sympathetic ganglia, but in the me- 
dulla oblongata. The general vaso-motor centre for the 
body is in the cerebro-spinal nervous system. I think it safe 
to say general vaso-motor centre, for possibly there are vaso- 
motor nerve-centres in the submaxillary ganglion, and in 
the ganglia found in the penis. These ic vaso- 
motor centres are quite insigni t com with the 


great centre in the medulla. Recently the position of the 
vaso-motor centre in the medulla has investigated 
No. 2525. 


by 


thereby causing dilatation. | 





excito - cardio- motor (e¢m)- | 


Ludwig and Owsjannikow. From experiments upon rabbits 
and cats they have ascertained that it extends from one 
millimetre below the corpora quadrigemina to five milli- 
meters above the calamus. It lies on either side at a 
little distance from the middle line. From this centre 
the vaso-motor nerves s down the spinal cord to various 
parts of the body. They leave the cord in the anterior 
roots of the spinal nerves; from thence they either pass 
through, or receive branches from, the ganglia upon the 
sympathetic, and proceed to the bloodvessels. One might 
anticipate that the vaso-motor nerves for the head and face 
would leave the medulla with the other nerves for these 
parts. This is not the case. They descend through the 
cervical portion of the spinal cord, leave it at the lower part 
of the neck, join the cervical sympathetic nerve, and ascend 
in that to the bloodvessels of the head. Even the vaso- 
motor nerves for the bloodvessels of the pia mater take this 
roundabout course. 

The general vaso-motor centre appears to be more or less 
constantly in action; so that the bloodvessels are usually 
maintained in a semi-contracted state. In consequence of 
this we generally find that vascular dilatation follows divi- 
sion of these nerves. It is easy to demonstrate this fact. 
I have just said that the cervical sympathetic contains the 


| vaso-motor nerves for the head. We take a rabbit with 


rating the cardiac action, the | 


lated—even for a time com- | 


is an inhibitory nerve for | 


when it acts it brings the | 





white ears. Look at the aural bloodvessels: the vascularity 
of both ears is similar; and when one closely observes the 
artery running up the middle of the ear one may often see 
it contracting rhythmically. At intervals it suddenly nar- 
rows and then dilates. A distinctly peristaltic contraction 
may also sometimes be seen in the veins. We now expose 
the sympathetic on one side of the neck. It lies just be- 
hind the vagus, close beside another small nerve, the su- 
perior cardiac branch of the vagus. You may be puzzled 
to know which is the sympathetic. Remember that the 
sympathetic is the larger of these two small nerves. [The 
cervical sympathetic was divided on one side. The conse- 
quent dilatation of vessels and increase of temperature were 
observed. It was pointed out that the rhythmical contrac- 
tions of vessels had disappeared. The cranial end of the 
nerve was then stimulated, and the consequent pallor of the 
ear demonstrated. } 

The largest vaso-motor nerve in the body is the great 
splanchnic nerve. It presides over the vessels of most of 
the abdominal viscera. 1t is sometimes necessary in physio- 
logical experiments to yse the bloodvessels of the body 
generally. This is readily done by dividing the cervical 
portion of the spinal cord at some little distance below the 
medulla oblongata. If, after the section, we desire to stimu- 
late the vaso-motor nerves generally, we require to place two 
electrodes in the cervical portion of the cord (see Fig. 19, 
Tue Lancer, May 27th, 1871); one on a level with, say, the 
third, the other on & level with the fifth, cervical vertebra. 
The contraction of vessels produced in this way may be 
readily seen in the . I have injected ,,,, gr. of curara 
under the skin to the voluntary motor nerves, and 
so get rid of spasm of the voluntary muscles when we stimu- 
late the spinal cord. I stretch the web, tie threads round 
two neighbouring toes, and fix them in slits on either side 
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Frog plate, made of a piece of cardboard. 4, Slit over which the web 
may be stretched. 3, Slit partially surrounded bya crescent of cork, 
to which the intestine may be — when the mesentery is to be 


examined. A slip of glass may ut above and below the web or 
mesentery, if & . @, @’, Slits for fixing the threads round the 
toes. c, ¢, Slits for the threads round the arms. If the animal is 
not narcotised or paralysed, it is necessary to take a piece of muslin: 
make a hole in it sufficiently large to allow one leg to pess through 
it; after the leg has been through the hole, gather up the 
muslin around the head so as to enclose the other leg and the arms ; 
tie a string round the neck of the bag, and draw the ends of the 
string through the slits c and c’, and tie them together. 


of a triangular window in a piece of cardboard. (Fig. 49.) 

The back is uppermost. Two common sewing needles fixed 

in a piece of gutta-percha are pushed between the scapule 
c 
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into the spinal cord. The heads of the needle-electrodes are 
eonnected with fine wires, the other ends of which are joined 
to a faradic machine, so that we may faradise the cord when 
we please. When we watch the bloodvessels of the web 
with a power of some 200 diameters and faradise the spinal 
eord with a somewhat powerful current, there is generally 
little difficulty in seeing that the arteries and capillaries 
Become narrowed. The narrowing is most marked in the 
ease of the arteries. In performing this experiment it is 
mecessary to beware of giving too large a dose of curara. 
A powerful dose paralyses not only the voluntary motor but 
also the vaso-motor nerves. Do not give more than ;,;4, gr. 
Everyone admits that the arteries and veins possess con- 
traetility. Bennett has always maintained that the capil- 
Taries also possess this property. Recently, Stricker has 
Jent his support to Bennett’s view. Others, however, are of 
opinion that the narrowing of the capillaries is always due 
merely to their recoil, when, owing to contraction of the 
arteries, a smaller quantity of blood is permitted to enter 
them. I must say that I have not in full-grown frogs seen 
any capillary contraction which might be not referred to 
simple elastic recoil. In the tail of the tadpole, however, 
the capillaries are distinctly contractile. 

The general vaso-motor centre in the medulla oblongata 
appears then to be in almost constant action, thereby keep- 
ing up some degree of contraction of the vessels. The 
activity of the centre may be increased or diminished by 
the excitement of various nerves. It may be increased by 
stimulating sensory nerves, by accumulation of carbonic 
acid in the blood, and by certain emotions. Increase of its 
action following the stimulation of afferent nerves leads us 
to think that there is a reflex-nerve mechanism whose 
merve-centre is in the medulla. I therefore construct this 
diagram (Fig. 50). 1 put two cells in the medulla ob- 
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Disgram to represent what is probably the nerve-mechanism con- 
cerned in the innervation of bloodvessels. An afferent and an 
efferent nerve-cell in the medulla oblongata, w. vy, A blood- 
vessel. om, Vaso-motor nerve, vi, Vaso-inhibitory nerve, ending 

; nerves, 


the. tissue. 
ending in tha-secsel andaatheg: iavea. 


jongata to represent the centres for the reflex. action. 
poset teat butas I have always used two cellsfor the 
mechanism, I disposed 


reflex use them here of course. I am 
to think that these ceils. to the intracardiac gan- 
glia. (See Fig. 48.) Iam to think that the cells 


of the cardiac ganglia have, as it were, been taken out of 
the medulla away from the general centre for the vascular 
system, and have been putin the heart. Mark you, these 
intracardiac cells are still directly connected with the medulla 
by the vagus and sympathetic. Think over this point. 
Well, I put in the diagram three fibres to correspond to 
the intracardiac fibres (Fig. 48), one intercentral, the other 
two joining the cells to a bloodvessel (vy). One of these, 
vm, is efferent, and vaso-motor in its tunction.. About 
its existence there can be no doubt, The existence of the 
ether fibre is not so certain. It is an afferent fibre, and 
excites the cells in the medalla. Hence I call it excito- 
vaso-motor. It seems to convey influences from the lining 


| membrane or wall of the vessel to the vaso-motor centre, 


; just as the corresponding fibre in the heart (ec m, Fig. 48) 
conveys excito-motor influences from the endocardium to 
the intracardio-motor ganglia. I am disposed to think 
that there is this afferent fibre proceeding from the vas- 
cular wall to the medulla, because if we force a cold fluid 
into the vessel of.a warm-blooded animal, or any fluid under 
a great pressure, the vessel contracts. No doubt this con- 
traction can take place even after destruction of the vaso- 
motor centre in the medulla, but it takes place much more 
readily if the vaso-motor centre and its nerves be intact. 
But, inasmuch as afferent nerves connected with other 
parts—e.g., the skin, or, indeed, nerves of ordinary sense 
anywhere—cause vascular spasm when stimulated, I put 
in another excito-motor fibre (eum, Fig. 50) ending in the 
tissues. This fibre probably corresponds to the extra-cardiac 
excito-cardio-motor nerves (ec m, Fig. 48), and, in order 
to bring out this resemblance more strongly, I have put it 
in this diagram as a separate fibre. 

The action of the vaso-motor centre may, however, also 
be diminished. The effect of this is diminished contraction 
or complete relaxation of the bloodvessel. The vaso-motor 
nerve being for the time paralysed, the walls of the vessels 
relax, and the blood-pressure and the elasticity open up the 
vessels. The nerves which do this I call vaso-inhibitory 
nerves. They correspond to the cardio-inhibitory nerves 
(Fig. 48, ci). Bernard discovered thedactthat: 
may be dilated by stimulating cepteimemerves., He found 
that when he divided the great auvi¢nianmerveintherabbit 
and then stimulated the central endithe bloodvesselsiof: the 
ear became dilated. Slight cont 
tion. It is not difficult to sati 
this. There are two nerves in 
readily available for this 
posterior auricular nerves. 
skin in the middle of the ear, ru 


the tip, immediately anterior to the H 
nerve is derived from the second and t 

The posterior auricular nerve, @ | ; second 
cervical, lies near the occipital It is at: first covered 
by a thin layer of musele, and a } 

of cartilage, which can be felt withithe 

ear and the occipital spine. Thiesfirst 


nerve is most-easily 
exposed. If we divide it and faradise the centraiend, the 
artery contracts and then rapidly dilated. 


ro 
ear which 


rabbit's | 


are 
the 









The dilatation is often greater-than: that: follows 
division of the vaso-motor nerves that the 
stimulation of the central ends ofother in 


the rabbit produced transient contraction: then con- 
tinued dilatation of the bloodvessele: in the, ~~ 
by the nerves. But he ascertained. ‘more 
Bernard. He discovered that while stimulation of a 
nerve produces dilatation of vessels\in 
by the nerve, it produces at the same time of 
vessels in other parts of the body, how- 
ever, takes place only when the brain is active. If narcotism 
be produced by chloral, or if the cerebrum be removed, 
stimulation of sensory nerves does not produce vascular 
contraction, but only vascular dilatation. From the re- 
searches of Droschfeld and Cyon it appears, then, that 
the ordinary sensory nerves contain fibres which are vaso- 
inhibitory, and fibres which are excito-vaso-motor. The 
former appear to act ee ee the vaso-moter centre 
in the medulla, so as to inhibit or diminish action; the 
latter appear to act on that centre through some part 
of the brain above the medulla oblongata, so as to in- 
crease the action of the vaso-motor centre.* The most re- 
markable vaso-inhibitory nerve which we know is the su- 
perior cardiac branch of the vagus. If we divide this nerve 
and stimulate its central end we cause a remarkable lower- 
ing of the blood-pressure, owing chiefly to dilatation of ves- 
ob in the abdominal viscera and lungs (Ludwig and Cyon). 
The vascular dilatation in this case takes place without any 
ious contraction such as happens in the other cases I 
on mentioned. In all these instances the vascular dilata- 
tion follows stimulation of the central ends of the divided 
nerves. The inhibiting influence seems to be conveyed to 
the medulla. But there are two instances where vascular 
dilatation follows stimulation of the peripheral, and not the 
central, ends of the nerves—to wit, the chorda tympani and 
* The left cell in Fig. 50 ought to have been placed higher than the 
right cell. 
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the nervi erigentes of the penis. You have seen me per- 


form Bernard's experiment on the chorda tympani. en 
the peripheral end of the divided nerve was stimulated the 
Fre. 51, 


Some of the nerves of the rabbit's ear. The great auricular 
nerve is scen running up the centre of the ear. The posterior 
auricular nerve is not seen. rv, Facial nerve, giving off its 
sericular branch, a. 6, Glosso-pharyngeal nerve. v, Vagus. 
path . as branches to the ear. , Parotid gland. (After 

2. 


vessels of the submaxillary gland dilated. Eckhardt has 
shown that if in the dog the peripheral ends of the divided 
nervi erigentes of the penis be stimulated, dilatation of 
vessels ensues. The chorda transmits its influence to the 
submaxillary ganglion. There are many ganglionic cells 
upon the nervi erigentes. Are these cells peripheral vaso- 
motor centres, whose action is inhibited by stimulating 
these nerves ? 

The idea commonly prevails that when a part becomes 
the seat of active nutritive change its bloodvessels 
dilatation, by reason of the increased attraction for blood 
manifested by the tissues. The vis a fronte is supposed to 
become so powerful that it can overcome the contraction of 
the arterial walls, and thereby produce dilatation. It oc- 
curred to me some ago that the vascular dilatation in 
such a case is possibly the result of an influence transmitted 
by the tissue through its vaso-inhibi' nerves. Lovén 
came near this idea, and it is surprising that he did not hit 
upon it. He showed that the bloodvessels of a part may be 
dilated by the artificial stimulation of the afferent nerves 
of that part; and, in speaking of the p to be served 
by this, he merely said that in an in or irritated part 


the nerves bring about vascular dilatation, probably be- 
cause “a broad and rapid stream” of blood is of service in 
such a case. Such a rapid stream must result “ if the small 


arteries of the irritated part are dilated while all others are 
contracted.” It seems to me that Lovén was only thinking 
of the phenomena which follow upon the irritation of a part 
by blisters and such-like things, The idea arrived at by 
me, quite independently of Lovén, long before I had seex 
his paper,* differed from this. I thought that, whenever 
the nutrient changes in a part are so affected that a greater 
supply of blood is needed, the vaso-inhibitory nerves of the 
part are thrown into action so as to dilate the bloodvessels 
of the part ; so that the vascular dilatation ascribed to in- 
creased vis a fronte is really the result of the influence of 
vaso-inhibitory nerves. That this is so I was led to believe 
from observing the following facts regarding the gastric 
bloodvessels. These vessels receive their vaso-motor nerves 
from the splanchnic. The vaso-inhibitory and excito-vaso- 
motor nerves for the stomach are contained in the vagi. 
When gastric juice is being secreted, the gastric blood- 
vessels are much dilated. If we divide the vagi during 
digestion, the tric bloodvessels contract and remain 
contracted. Stimulation of the peripheral end of the 
divided vagus never dilates the bloodvessels. Stimulation 
of the central end can do this. I therefore concluded that 
during digestion the gastric bloodvessels are dilated by 
the action of vaso-inhibitory nerves. I have thus been the 
first to succeed in finding these vaso-inhibitory nerves in 
action, and to suggest the réle which they seem to play in 
enabling the tissues to regulate the supply of bleod needed 
by them. When the vaso-inhibitory nerves are 
thrown into action in this normal way, there is no evidence 
whatever of the other bloodvessels of the body being thrown 
into contraction, as Lovén contemplated in his idea of the 
mechanism brought into play when a part is irritated. But 
if the tissues dilate their bloodvessels by influencing vaso- 
inhibitory nerves, what is the mechanism by which the 
activity of the vaso-motor centreis kept up so as to partially 
contract vessels when little blood is wanted by the tissue ? 
Here is a great difficulty. There is no evidence that the 
tissue, when wanting little blood) stimulates the vaso-imotor 
centre by acting through its excito-vaso-motor nerves. 
When do these nerves act, then? Does the action of the 
vaso-motor centre proceed immedigtely from the centre, or 
is it reflex? Further researchiameeded on this subject. 


Appendiz to Innervation of the Heart. 


The actions of poisons upon the frog’s heart may be 
conveniently studied by means of an arrangement described 
in Ludwig’s Arbeiten for 1870, by Dr. Joseph Coats, of 
Glasgow. The arrangement . 52) was specially in- 
tended for assisting in the st of the influence of the 
vagus upon the heart’s movements, but it is well adapted 
for researches on the influence of poisons. The frogs must 
be strong ones, ih frogs are not well suited for the 
purpose. The following is the manner in —_ the animal 
is prepared for the experiment :—1. Destroy the brain and 
spinal cord by thrusting a pin down the cerebro-spinal 
canal. 2. Remove an oval or Y-shaped flap of skin from 
the front of the sternum. 3. Remove the sternum. 4. Open 
the pericardium fully, 5. Lift up the apex of the heart 
and put a double ligature round a small vein that passes 
between the dorsal aspect of the heart and oleae 
Tie in two places, and divide the vein between the ligatares. 
6. Cut away the pericardiam. 7. Tie a glass canula in the 
inferior vena cava. 8. Tie the r vena cava, 9. Tie 
another canula in the left arch of the aorta, and ligature 
the right aortie arch. 10. Take a glass pipette and eare- 
fully fill both canule with fresh serum from rabbit's or cat’s 
blood, so as to exclude all air-bubbles. Drive a little serum 
through the heart to keepit well nourished. 11. Cut the frog 
through below the liver. Remove the liver. Make a slitin 
the stomach and pass a pointed glass rod or tube through the 
mouth, esophagus, and stomach. 12. Connect the aortic 
canula with the manometer, and the other canula with the 
funnel (see Fig. 52), and permit some serum to flow through 
the heart. Then dissect out the vagus if desirable. The 
serum requires to be often renewed, as the heart soon uses 
up the pabulum contained in it. 

The arrangement of the apparatus represented in the 
figure was intended for the study of the influence of the 
vagus upon the heart. The chief use of the apparatus, 
however, is to study the action of poisons upon the heart 
and its nerves. For this purpose the heart may be removed 





* Ludwig's Arbeiten, 1967, 
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us, sufli- 


from the body al er; a portion of the 
ciently long to permit of its easy irritation, should be left. 
When the heart is excised, the sinus can be irritated more 
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Apparatus for studying the influence of the vagus or the influ- 
ence of poisons upon the heart.—x, Mercurial manometer 
connected with aorta. x, A pin for scratching a trace upon a 
blackened cylinder, c, Clip upon a piece of caoutehouc tubing. 
H, Heart. 1, Lower jaw. s, Skin. 1, A glass tube thrust 
through the eso ¥, Funnel with stopcock. This is 
filled with serum rabbits’ blood, and being connected with 
a nozzle in the inferior vena cava, serum can be introduced 
into the heart when —_ The sympathetic nerve is seen 
lying alongside the bre. The vagus is seen extending be- 
tween the heart and the angle of the jaw. (Slightly altered 
from Coats: Ludwig’s Arbeiten, 1871.) 


readily when required. When the influence of a poison is 
to be observed, it is added to the serum of rabbits’ blood. 
After tracings such as that represented in Fig. 53 have 
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Tracing taken from a manometer in connexion with the ventricle 
of a frog’s heart (Fig. 52). This tracing is taken from an un- 


been obtained from the heart supplied with normal serum, 
isoned serum is placed in the funnel, and is permitted to 
ow through the heart. For example, suppose we feed the 
heart with serum containing nicotine. We should find that 
while irritation of the trunk of the vagus fails to retard 
the heart’s action, the retardation takes place on irritating 
the sinus of the heart. This results from the terminal 
rtion of the inhibitory part of the nerve mechanism 
in the heart having escaped the paralysing influence of 
the poison. If atropine be given ins of the nicotine, 
irritation of the vagus trunk is as powerless to affect the 
heart as in the case of nicotia palsy ; but in the case of 
atropia, irritation of the sinus does not inhibit the heart, 
because the peripheral terminations of the inhibitory ap- 
paratus are palsied by atropia. 
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A RIGHT-SIDED CONVULSION. 
By J. HUGHLINGS JACKSON, M.D., F.R.C.P., 


PHYSICIAN TO THE LONDON HOSPITAL, AND TO THE HOSPITAL FOR 
THE EPILEPTIC AND PARALYSED. 





In the “ Mirror” of Taz Lancer, March 18th, 1871, is a 
brief note of remarks I made on cases of temporary loss and 
defect of speech with certain epileptiform seizures (epileptic 
aphasia). The following case, there referred to, was reported 
by Mr. Stephen Mackenzie. It is not often that one has the 
chance of observing a patient who talks badly soon after an 
epileptiform seizure, and therefore this case has great value. 
In most cases the defect after the fit, so far as one can 
learn from the patient’s friends, is slight, or the accounts 
we receive are very vague. The great merit of Mr. Mac- 
kenzie’s report is that it is a faithful record of what actually 
took place, and possesses infinitely more value than if he 
| had contented himself with mere statements as to the nature 
of the defect. I have, however, one critical remark to make 
on it. The patient was not asked to write during the con- 
tinuance of the defect of speech ; but notwithstanding this 
| omission, the-report is the most valuable one I possess of 
| the manner of talking after a one-sided convulsion. Hence 

it may seem most ungracious of me to draw attention to 
| the omission; but I need not hesitate, for the * 
knowing thoroughly well the importance of investigating 
the writing powers of patients who have defect of speech, 
would himself, were he publishing the case, be certain to 
draw attention to his omission. As mentioned in the 
“Mirror,” those fits in which speech is much affected 
usually start in the right cheek, but it must be admitted 
that occasionally there is temporary defect of speech when 
the fit begins in the hand. In the following case it was 
only ascertainable that the fit affected the right side. 

Martha Faughty, aged seventeen. Her name is given 
because it is possible that the frequent use of the word 
“forty” may, so to speak, have been determined by the 
fact that the similarly sounding word, Faughty, would he 
one of the most automatic in her vocabulary. Mr. Mackenzie 
begins his report by alluding to trouble she had had from 
a wrongful accusation. The patient was a healthy-looking 
woman, and, as will be seen later in the report, no evidence 
of organic disease was discovered in the heart or kidneys. 
The rest of the report is in Mr. Stephen Mackenzie’s words. 

«* Nov. 13th, 1870.—Her uncle says that the patient visited 
him to-day. During or after tea she had what he calls a faint- 
ing fit—that is to say, she turned very pale, and seemed to 
lose, at least partially, her consciousness, not answering when 
spoken to, and being unable to swallow water. She was 
| laid down, and when a little recovered her uncle pro 
to her to go out, thinking the open air would revive her. 
| He got her into the street by supporting her, and whilst 
| walking along she had a fit. He says that the head was 
| drawn down to the right shoulder, the mouth was drawn to 
| the right, and that her right arm was drawn up towards 
| her head and stiffened. He spoke to her, but she could not 
answer him. He got her into a cab and brought her to the 
| hospital. On her way there she vomited. The nurse in the 
receiving-room noticed that ‘her mouth was drawn,’ and 
that she kept her right arm semi-flexed. When I saw her 
she was able to walk into the women’s dressing-room. She 
kept her right arm bent so that the hand came to about the 
waist, whilst the left arm she carried naturally. Her face 
was very pale, but there was no difference between its two 
sides. Eyes natural; pupils large, probably not abnormal. 
I asked her to put out her ton She did so readily. It 
was clean, and not bitten. I then asked her if she was in 
pain. She said, ‘ Yes, sir. When I asked her where, she 
again said, ‘ Yes, sir.’ When asked what was her name, 
she said ‘No.’ When desired to place either of her hands 
in mine, she did so with each equally well. I then asked, 
* Where do you live?” She replied, ‘Quite Chris.’ I said, 
interrogatively, ‘Quite Chris?’ and she replied, ‘ Twent 
Chris.’ I then asked her her name. She replied, 
‘Thank you, sir.’ ‘How old are you?’ ‘ Thank you, sir.’ 
‘Are you cold?’ ‘Yes, sir.’ ‘Have you had your dinner ?’ 
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*Yes, sir. ‘Have you been sick? ‘ Yes, sir, having 
tea-c.’ ‘Have you any brothers or sisters?’ ‘N-e-c-k’ 
(spelled rapidly). ‘What is to-day?’ ‘N-e-c-k.’ ‘Is it 
Sunday?’ ‘N-e-c-k.’ ‘ What was yesterday?’ ‘C-k.’ 
‘What did you have for dinner? ‘Oh, n-e-c-k.’ ‘How 
did you get to your uncle’s to-day?’ ‘Oh, any nage *y 
« When did you leave your situation?” ‘Oh, when you like’ 
—(correcting herself) ‘Oh, when you will.’ ‘ What is your 
mistress’s name?’ ‘QOhb-n-c.’ ‘Has she any children?’ 
“No-c.’” ‘ What is your master’s employment?” ‘Ob-n-c.’ 
‘Have you been to church to-day? ‘Oh-n-c.’ ‘What 
church?” ‘That’s all.” ‘How long have you left it? 
* Oh, altogether yet.’ 

* Her articulation was clear. She did not seem annoyed 
at being asked questions, nor at her own replies; and, with 
very few exceptions, she did not attempt to correct herself. 
She laid herself down on the couch at full length. She 
was sent up to bed. 

“‘ When visited about half an hour after in the ward, I 
said, ‘ What is your name?’ She replied ‘ Martha Faughty.’ 
‘How long have you been in service?’ ‘Forty years.’ 
* Where does your master live?’ ‘40, Clerkenwell-green.’ 
‘ Where does your father live?’ ‘40, Clerkenwell-green.’ 
«40, Clerkenwell-green?’ ‘41, Clerkenwell-green.’ ‘What 
had you for dinner?’ ‘Forty.’ She then answered ‘ Yes’ 
to several consecutive questions, and then ‘No.’ ‘ What 
are your wages?” ‘Forty pounds.’ ‘How much is that a 
month? ‘Four pounds.’ ‘Count twelve.’ She did’ so 
readily without mistake. ‘What is twice twelve?’ 
“Twenty-four.” ‘What is twice forty? ‘Twenty-two.’ 
“How many pennies are there in a shilling? ‘Twenty.’ 
*‘ How many threepenny-pieces in a shilling?’ ‘Sixpence.’ 

“Her upper extremities were very cold, but the trunk 
‘was warm, and the skin dry. She had perfect sensibility 
and power in both legs, and knew right from left when 
touched. Feet warm. Perfect sensibility of upper extremi- 
ties, and could place either hand in mine when asked to do 
so. Tongue clean, and protruded in middle line. Left 
pupil slightly larger than right. The difference was ex- 
tremely slight. Pulse 104, excessively small and feeble, so 
much so that it was with difficulty found. Respiration 18, 
almost entirely abdominal, but not at all laboured. Tempe- 
rature: right axilla, 97°8° F.; left, 97°8°. Heart aad lung 
sounds normal. 

“Louis Mackenzie held up his fingers, and asked how 
many there were. Sometimes she answered correctly, and 
sometimes incorrectly. She did not seem able to calculate, 
for when he held up seven fingers she said ‘eight’; and 
when he asked her how she made that out, she said, ‘five 
before, and two, that’s eight.’ Though generally right as 
to the number, she made mistakes as to the addition, as 
‘five and one is nine.’ 

“Nov. 14th.—(The following notes are by Mr. Louis 
Mackenzie).—She recognises me on coming to her bedside, 
and laughs on my asking her several questions. She 
answers with perfect ease and accuracy. She says that 
she woke up this morning about 4 o’clock, and wondered 
where she was. She states that she went to her uncle’s 
yesterday about 4.30 p.u., having dined at 3. She had a 
cup of tea at her uncle’s, and a small slice of bread and 
butter. She had swallowed three or four damson stones at 
her dinner with her pie. She was sick soon after tea, and 
they took her into the wash-house. Soon afterwards she 
felt sleepy, and then she remembers nothing more, except 
that her uncle put his hat on the table. She remembers 
that we asked her many questions last night, but she does 
not remember answering atall. She ‘remembers listening 
to all we had to say,’ but she said very little herself. She 
remembers my saying, ‘ You see she does not know when I 
hold up my fingers.’ Pulse 96; respiration 18; tempera- 
ture, right axilla 99° F., left 98°8°. Has no pains in the 
head. No abnormal sounds to be heard at the heart. Urine : 

gravity 1030, acid; no albumen, no sugar. — 
ing: Got up for a short time this afternoon, but had 


pt well. Tongue clean; appetite good ; 
bowels ly open after an aperient. When she got up 
to-day she felt giddy, and had a shivering, although she 
was warm. No nausea nor vomiting. Has no pain in the 
head, but has pain in her back of an aching character. 
This is probably connected with menstruation, as she has 
«geen nothing’ the last five or six weeks. There is a crop 





of herpes labialis. She cannot see distinctly, as atropiue 
has been put into her eyes. This will perhaps account for 
her giddiness when up. There are no abnormal ophthal- 
moscopical appearances. Pulse 92. Respiration 28. Tem- 
perature: right axilla, 98°6°; left axilla, 99°4°.—Evening : 
She states that about midday she gradually became very 
hot, and then broke out into a sweat. There had been 
slight shivering in the morning; but no distinct rigor nor 
cardiac murmur. Pulse 96,small but regular. Respiration 
18; vesicular murmur is heard all over the chest. Tem- 
perature: right axilla, 97°4°; left axilla, 985°. Nothing 
wrong can be felt in the rectum, uterus, or vagina. 

“ 16th.—Says she has an ‘awful pain’ in the back. Has 
been perspiring very freely through the night. Pulse 96. 
Respiration 22. Temperature: left axilla, 98°8°; right 
axilla, 98°4°.—Evening: She states that she is very hot, 
and perspires more than ever. Pain in her back worse than 
ever, Some vesicular spots about the left nostril, which 
are painful. Nosickness. Feels thirsty; tongue clean aad 
moist. Pulse 92. Respiration 20. Temperature in left 
axilla, 97°2°. 

*17th.—Evening: Pulse 104. Respiration 20. Tempera- 
ture: right axilla, 99°, left axilla, 98°. In less pain, 
and feels stronger. 

**18th.—Says she feels much better. Began to men- 
struate this morning, when the pain left her Pack. When 
she gets out of bed she feels cold, and has ‘pins and 
needles’ in both legs. Pulse 84. Respiration 20, Tem- 
gouiares left axilla, 98°2°; right axilla, 97°6°.—Bvening : 

ulse 84. Respiration 20, ‘lemperature: left axilla, 95:2 ; 
right axilla, 97°2°. 

**19th.—‘ Pins and needles’ gone. 
Pulse 100. Respiration 18. 
99°6°; left axilla, 99-9°. 

“ 21et.—Menstruation ceasing. Went out.” 

In Mareh, 1871, she was again seen by Mr. Stephen Mac- 
keuzie; she had remained well, , 

What the illness she had on reccvery from the nervous 
seizure was I do not know. It is possible that the case may 
be considered by some as hysterical or emotional, especially 
as the poor woman had very good reason to be depressed in 
spirits from the unjust treatment she had received; but the 
convulsive seizure, so far as the description enabled me to 
judge, is not such as occurs in bysterical women, and is like 
those which occur from disease of the brain. A convulsion 
which affects one side of the body must, I presume, depend 
on loeal changes of some kind; and I infer that the location 
is the region of the corpus striatum. What those changes 
are there is no evidence to show. Granting the reality of 
the seizure, it is obvious that there was a sudden discharge 
of nerve-tissue; but we cannot say by what pathological 

the local change permitting that discharge was 
brought about. It may be supposed to depend on embolism 
or thrombosis; but there is no evidence to support this con- 
clusion. In most cases of convulsion beginning unilaterally 
there is no evidence to show the nature of the pathological 
process from which the “ discharging lesion” results. 

Manchester-square, Dec. 1871. 


Extremities cold. 
Temperature: right axilla, 





TREATMENT OF CONICAL CORNEA BY 
REMOVAL OF THE TOP OF THE CONE. 


Br C. BADER, 


OPETHALMIC ASSISTANT-SURGEON, GUY'S HOSPITAL. 





Tue favourable results obtained by the operation of re- 
moving the top of the cone in conical cornea must justify 
the publication of the following cases in extenso. The first 
case was operated on in 1863.* Since then, up to August 
1871, nine cases have been treated in the same manner: in 
seven cases the left eye, in one the right, and in one both 
eyes were operated on. 

The Operation. 

1. Place the patient on a bed as for extraction of cataract, 
and bring him thoroughly under chloroform. 

2. Keep the eyelids open with a stop-speculum, so as to 
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upon the eyeball as little as possible, and fix the eye- 

with the forceps. 
8. Immediately before commencing the operation, ascer- 
tain the position of the top of the cone by turning the eye 
to be operated on in different directions, while strong light 


is thrown u the cornea with a two-inch convex lens. 
4, The subsequent steps of the operation, however they 
be taken, should tend to remove the top of the cone (the 


entire thickness of the cornea), so‘as to cut an opening 
through the cornea into the aqueous chamber. This open- 
ing, somewhat oval-shaped, is from one-twelfth to one- 
sixteenth of an inch in its longest diameter ; it was mea- 
sured immediately after removal of the apex of the cone, 
after escape of the aqueous humour, the cornea having 
collapsed and being in contact with the iris. The pupil, in 
all cases, was opposite the opening in the cornea; the sur- 
face of the lens could be seen bulging into the area of the 

upil. In the cases in which the thread was used, the 
fatter caused an indentation in the crystalline lens while 

ing across the area of the pupil. 

5. Removal of the top of the cone.—A small curved needle, 
armed with fine white or black silk or with silver wire (or a 
— small, sharp hook), is thrust through the cornea in its 

orizontal diameter, close to the portion of cornea we wish to 
remove. The point of the needle, after piercing the cornea, 
is carried horizontally across the aqueous chamber to a spot 
ite the point of entrance, and again thrust through 

@ cornea close to the portion of cornea we intend to re- 
move. The aqueous h r p or after passing 
the point of the needle through the cornea the second time. 
The needle or sharp hook is left in the cornea until the top 
of the cone has been removed ; it helps to protect and keep 
back the crystalline lens. The portion of cornea (the to 
of the cone) situated in front of the needle is then remov 
as best we can. This part of the operation is somewhat 
difficult, the cornea being transparent or nearly so, ex- 
tremely thin and flaccid, and the iris and lens being in 
contact with the cornea. The head of the needle is held 
in one hand, and with a cataract-knife, or with a sharp, 
narrow, lancet-sha knife, an incision is made through 





the cornea (a sm incision, as in flap extraction for 
cataract). ving made the incision, the needle is let go, 
the flap seized with an iris-forceps, and the rest of 


the cornea (of the cone) removed with the knife or with 
scissors. 

6. Closure of the wownd (opening) in the cornea.—If a sharp 
hook or a needle without thread has been used for trans- 
fixing the cone, it is withdrawn after removal of the cone, 
and the wound left open. The eyelids of both eyes are 
then closed, kept bound up and cool with wet lint, and the 
patient kept in bed for three days; on the third day the 
use of the eye not operated on is permitted, while the 
eye operated on is kept bound up until all redness has 
subsided. If a needle, armed with silk thread, has 
been used, the needle, after removal of the cone, is 
drawn out gently by the second opening in the cornea; 
so that the thread, while passing across the aqueous 
chamber, the surface of the iris, pupil, and crystalline lens 
irritates those parts as little as possible. The opening 
in the cornea is closed by tying the thread, as is done 
when uniting the margins of a wound bya suture. The 
suture is tied tightly. If it should give a little before 
completing the knot, it does not signify. The cornea, by 
closing the suture, is thrown into numerous folds. This 
folded condition continued in an extreme degree in one 
ease for nearly four weeks. Having united the wound, one 
end of the thread is cut off close, the others left about a 
quarter of an inch long, so as to assist when removing the 
suture, Both eyes are kept cool and bound up with wet 
lint. The patient remains in bed. The suture is removed 
on the appearance of slight chemosis and swelling of the 
eyelids. (See cases.) 

7. Removal of the suture.—The patient being rendered in- 
sensible (by methylene), the lids are kept open without 
pressing upon the eyeball, the surface of the cornea is well 
cleared from mucus &c., and the long end of the suture 
drawn away from the cornea, so as to stretch the suture, 
and the latter cut through and withdrawn. After this, the 
lids of both eyes are again carefully kept bound up with 
wet lint. The use of the eye not operated on is permitted 
on the third day after removal of the suture. The operated 
eye is kept bound up, and the lint cool, until all redness of 





the eyeball has subsided, or nearly so, when an artificial 
pupil is made. 

8. Any other mode of destroying the apex of the cone in 
conical cornea—for instance, by the galvanic cautery— 
would, I believe, answer as well as abscission of the cone. 

Disadvantages of the Operation. 

An opaque spot in the cornea, from where the cone had 
been removed, The patients were told that there would, 
after the operation, remain a small white speck on the eye, 
but that nothing except an operation could improve sight. 
None of the patients complained of the disfigurement, and 
all were pleased with the amount of vision obtained. 

The necessity of giving an anwsthetic repeatedly. For 


removal of the suture, for the artificial pupil, methylene 
is quite sufficient. 
Advantages of the Operation. 


In extreme cases of conical cornea a greater improvement 
of sight is obtained than by any of the known modes of 
treatment. 

No untoward accident occurred in any of the cases. 

The after-treatment, after removal of the suture, is very 
simple. The patient need only be seen at great intervals. 

The conical cornea in all cases completely disappeared, 
and gave way to an abnormally flat cornea. 


Cases. 

1. 0. M——-, aged twenty-four, female, delicate, thin. Coni- 
cal cornea in both eyes; cone of the left eye opaque. Iridesis 
had been performed in left eye in 1862, and iridectomy on 
both in 1864, without result. Left eye unable to recognise 
letters, or to guide herself. Lately attacks of ophthalmia, 
photophobia, increased prominence of the cone.—Sept. 28th, 
1864: Chloroform. Left eye—removal of the apex of the 
cone ; closure of the wound by a silver-wire suture.—Oct. 
4th: Suppuration of the cornea round the wire suture ; re- 
moval of the suture; the corneitis soon subsided.—Nov. 
5th: Both eyes kept bound up for one week, and the ope- 
rated eye for six weeks. Left eye, dense central corneal 
opacity, of about the size of a pupil of medium dilatation ; 
no trace of cone; iridectomy inwards and downwards.— 
Feb. 9th, 1865: No trace of cone; tells time on watch at 
eight inches.—August, 1871: No trace of ccne; the left 
eye, as re vision, is now the best of the two. 

2. M. ed thirty-four, female, thin, delicate. 
Conical cornea in both 3 Opacity near the apex of left 
cone; right near-sig ; left the same, with amblyopia ; 

ises No. 40 of Snellen with difficulty at one inch. A 
large crescentic atrophy is seen in the choroid at the outer 
side of the left optic disc.—Feb. 6th, 1868: Chloroform. 
Left eye—removed the apex of the cone (cornea extremely 
thin).—29th : Some ciliary redness, with slight intolerance 
of light, and watering; central corneal opacity; no trace 
of cone; left the hospital.—April 24th : Iridectomy inwards 
and downwards.—Oct. 3rd, 1871: Left eye—central corneal 

ity ; no trace of cone; cornea very flat; time on watch 
at 3"; 200 at 5’. 

3. G. C——, aged thirty-seven, male, thin, delicate. 
Always slightly near-sighted; the last few years the left 
eye had been failing more.—March 21st, 1870: Both corner 
conical and transparent, the left most ; with left eye recog- 
nises time on watch at about one inch.—April 25th: Von 
Graefe’s operation performed on the left cornea; touching 
with caustic was discontinued, the patient being unable to 
attend regularly.—May 9th, 1871: Removal of apex of cene 
of the left cornea; one suture inserted—July 18th: Left 
eye, iridectomy inwards.—November 17th: Right eye, — 7; 
recognises No. 70 of Snellen at 5’. Left eye, + 10; recog- 
nises 50 of Snellen at 5’. For work and reading gave 

es with — 7 for the right, and + 10 for the Tett, 
oe In this case an extreme of myopia has been 
changed into one of hyperme of 1. 

4. Y. D—, aged thirty-five, male, delicate, thin ; sixteen 
years ago had some form of inflammation in left eye; 
sight of this eye failing since then. Right eye more 
near-sighted the last twelve months.—May 18th, 1870: 
Left eye—cornea t, conical; a slight opacity 
is seen at the apex of the cone when examined with a 
convex lens. Recognises 200 (Snellen) at 1’. Right eye 
—slight conical cornea; 70 of Snellen at 20. Left 
optic dise appears very distorted. Left eye not im- 
proved practically. by calabar, similar re- 


pean . 


atropia, or 
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medies.—24th: Cut off apex of cone (under chloroform) 
from left cornea; one suture inserted.—27th: Suture re- 
moved; cornea quite clear, but thrown into folds; im- 
mediately after removal of suture cornea assumed a smooth 
good curve, with an uneven loss of substance, resembli 

an ulcer, at the spot from which the cone had been seupeelt 
—29th; Slightly balging uneven opacity and ulcer from 
where the cone had been removed; slight redness, no pain, 
and good aqueous chamber. Patient left London, keeping 
the operated eye bound up and using the fellow eye for 
work.—Aug. 12th: Left woncentel corneal opacity of 
the size of a moderately dilated pupil; no trace of conical 
cornea; pupil dilates well under atropia; iridectomy in- 
wards and downwards.—Ang. 23rd, 1871: Left eye—no 
trace of conical cornea; small central corneal opacity ; the 
optic dise of natural shape and well seen ; reads 70 (Snellen) 
at 20’; does the same with a convex lens of 24 inches; the 
sight of this eye is still improving. In this case we see 
an extreme degree of myopia with amblyopia, owing to 
conical cornea, changed into a hypermetropia of one-twenty- 


f 

5. J. R——, aged thirty-seven, thin, delicate; both eyes 
failed at the age of nineteen; does all his work with the 
right rom * 4th, 1870: Right eye recognises 200 of 
Snellen at 20 ; left eye does not recognise 200 at 1’. Both 
optic dises are visible, but a very distorted; both 
cornee are conical, with a small opacity at the apex of the 
left cornea.—June 3rd, 1871: Chloroform ; removal of apex 


of cone of left cornea; an opening of about the size of a | 


small pupil was thus made into the cornea ; it was closed by 
one suture; this caused the cornea to be thrown into large 
folds, which diverged from the suture. Very sick all day 


after the operation —Sth: Much pain and swelling of eye- | 


lids; cornea clear and much folded; iris in contact with 
cornea ; chloroform ; suture removed.—26th: Slight che- 
mosis and swelling of lids; painless; cornea clear, except 


where suture had been; there is an opacity; the cornea is | 
still very much thrown into folds; iris in contact with | 


cornea.—Aug. 24th: Curve of cornea good; large cen- 
tral opacity; good aqueous chamber; a small piece of 
the suture, which had been left in the cornea, hidden by 
pus, was removed.—27th: Left eye—iridectomy inwards ; 
bleeding into aqueous chamber. Oct. 27th: The optic disc, 
well visible through the irideetomy pupil, appears much 
distorted when viewed through some, regular when seen 
through other parts of the cornea. Patient states that 
never before the operation has the sight for distance been 
as good with the operated eye as itis now. The patient is 
still under observation. It will be remarked that the folded 
state of the cornea, and the contact of the iris with the 
cornea, persisted for more than six weeks. 

6. 8. P——, aged sixteen, female, delicate, thin; became 
near-sighted five years ago, left most ; iridectomy upwards 

‘ormed elsewhere without result; right eye ises 

0. 50 of Snellen at 70’, left eye No. 200 at 3’.—April 17th, 
1871: Chloroform ; apex of cone removed from left cornea. 
—2lst: Opaque matter occupies the spot where the apex 
of the cone had been.—28th: Much intolerance and water- 
ing ; opaque matter di ; slightly bulging vesicle 
in wound ; good aqueous chamber.—Ang. 12th: The bulging 
vesicle has become opaque; left hospital.—Sept. 11th: 
Iridectomy inwards and downwards.—Oct. 2nd: Left eye 

ises 200 of Snellen at 3’; with 8 conver 
70 0 a en ee letters of TV. at 1’. The cornea is 
very fiat, with a cen opacity. Thus an extreme myopi 
has been changed into a hypermetropia of one-third. "One 
is inclined from the above to infer a peculiar shape of the 
crystalline lens, 

7. G. M——,, aged twenty-two, female, fair, stout; three 
years ago some kind of general illness (fever), with 
ophthalmia in both eyes ; this was followed by great pain 
in the head and by impaired sight, especially of the left 
eye.—Feb. 6th, 1871: Both cornem transparent, conical, left 
most, with a large shadow thrown by the cone; both optic 
discs as to colour appear healthy ; iteye with —20reco- 
gnises 70 of Snellen at 20’ ; left eye not even i 
200 of Snellen close to the eye—June Sth: Left eye— 
chloroform ; removal of the apex of the cone.—Oct. 8th: 
Iridectomy inwards and downwards.—Nov. 9th: Left eye— 
no trace of cone ; cornea very flat; central opacity ; vision 
Bg 20’ with +10, time on watch at 6’. 

8. W. » aged twenty-four, female, delicate, thin; 





near-sighted aslongasshe remembers; extreme conical cornea 
in both eyes; the cones transparent; tells time on watch 
with difficulty at 2”; is not able to work; no concave 
lenses are of use.—Aug. 4th, 1871: Chloroform; removal of 
apex of right cornea; an opening the size of a pin’s head 
cut imto the cornea; no suture; bandage over the right 
eye.— 28th: Left cornea operated on in the same manner ; 
no suture ; bandage for five weeks, then shade.—Oct. 16th: 
Both eyes no trace of cone; small faint, central corneal 
opacity ; central round clear pupil; tells time on watch at 
16 inches, 





THE 
BOWEL LESION OF TYPHOID FEVER; ITS 
NATURE AND TREATMENT. 
Br T. J. MACLAGAN, M.D. 





In April, 1871, I published in the Edinburgh Medical 
Journal a paper “On the Nature of the Intestinal Lesion of 
| Enteric Fever,” in which expression was given to views 
considerably at variance with those usually entertained on 
that subject, but which were the result of years of careful 
and minute observation of the symptoms and course of that 
malady. Subsequent observation has tended only to con- 
firm me in the opinions then expressed. 

To the general features of the disease I shall not spe- 
cially refer. I wish only to call attention to the bowel 
lesion—to the ulceration of the small intestine which ac- 
companies typhoid fever so invariably that it is regarded as 
the “ anatomical sign”’ of the disease. 

This lesion consists in inflammation and ulceration of the 
agminated and solitary glands of the small intestine. These 
glands are scattered over the last few feet of that portion 
of the bowel, increasing in number as we pass downwards, 
until at the extremity of the ileum they are so numerous 


| and closely aggregated together that bat a small part of 


| the mucous membrane remains free from them. They are 


| imbedded in the submucous tissue, and covered over by the 
| mucous membrane; they have no external opening, but are 
| blind, ductless glands. The solitary ones are also found 
| sparsely distributed over the large intestine, diminishing 
| in number the further we pass down from the cacum. 

The nature and function of these glands in a state of 
health have been matter of some difference of opinion: 
some have supposed that they are secreting cells, which 
periodically burst and discharge their contents into the 
intestine; others regard them as absorbent glands, which 
have no share in the production of the intestinal contents, 
but are somehow in the elaboration of the fluid 
which is ultimately carried away by the lacteals. The 
latter view is the more generally adopted, aad is, no doubt, 
the correct one. The appearance which these glands pre- 
sent under the microscope is very similar to that presented 
by the medullary cords of the lymphatic glands ; and Briicke 
succeeded in injecting them through the lacteals—a 
of their connexion therewith. Their position in the intes- 
tine also supports this view; for if they were secreting 
cells, and if their function consisted in supplying to the 
intestine something requisite for the digestion of its con- 
tents, they would be situated high up in the gut (as are 
Brunner’s glands and the bile and pancreatic ducts), where 
their secretions would be brought into play and utilised at 
an early period of the process of digestion. The sphincter 
ilei, or band of muscular fibres at the extremity of the 
ileum, probably bas for its function the narrowing or tem- 
porary occlusion of the outlet of the ileum, and consequent 
detention of the chyle in contact with these g y 

The period of life at which they are most active is ado- 
lescence and early manhood. By time that middle life 
is reached they begin to diminish, and continue to do so 
| untilin old age they quite disappear. This fact would in- 
| dicate that their special function is to absorb from the chyle 
| and send into the system through the lacteals something 
which is requisite for the building up and strengthening of 
| the fra ething which is necessary for maintaining 
| the vigour and elasticity of youth, but which is not so much 
' required after the frame begins to undergo those slow and 
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gradual changes which ultimately terminate in the feeble- 
ness and sterility of old age. Suppose that the function of 
these glands were to absorb from the chyle and supply to 
the blood some substance which the reproductive organs 
appropriate to themselves, and which is necessary to enable 

em to perform their special functions, we should at once 
have a sufficient reason why these intestinal glands, coming 
into notice in childhood, should be qenthoulediy abundant 
and active in adolescence and early manhood, and should 
gradually dwindle away after the vigour of life’ has passed. 
We find that such is their history; that their period of 
activity is also the period of activity of the reproductive 
organs ; and we not unreasonably infer that there may be 
some connexion between the two. 

The bowel lesion of typhoid fever consists in inflamma- 
tion, sloughing, and ulceration of these agminated and 
solitary glands. What is the connexion between this local 
lesion and the febrile symptoms? Is the constitutional 
disturbance a mere symptom of the bowel disease, or is this 
a result of the circulation in the blood of the poison of the 
malady ? 

The generally entertained opinion is that the bowel lesion 
is the result of nature’s efforts to eliminate the poison from 
the system; that the deposit which takes place in and 
around the glands is specific in character; and that its de- 
position in and elimination by these glands is the means of 
ridding the system of the poison which produced the febrile 
symptoms. The sole facts in favour of this view are— 
(1) that inflammation of these glands is an invariable ac- 
companiment of typhoid fever, and (2) that the discharges 
from the bowels largely contain the poison of that disease. 

Such a view of the nature of this important lesion I be- 
lieve to be altogether erroneous, and that for the following 
reasons :— 

1. The glands are possessed of absorbent functions only, 
and are in no sense eliminatory. 

2. Even if they did possess eliminatory functions, it is 
very improbable that the work of elimination would be 
thrown to so la’ an extent on the glands at the lower 
extremity of the ileum, while those high up escaped alto- 
gether. 

3. Were they eliminatory, they would not probably be 
destroyed (as they are in typhoid fever) while performing 
a duty so nece to the well-being of the body. 

4. Were the elimination of the poison by these glands 
nature’s way of relieving the system, the deposition in them 
of the morbid material ought to be followed by an amelio- 
ration of the general symptoms of the disease. We know 
that the contrary holds good, and that the bowel lesion in- 
creases rather than diminishes the general febrile disturb- 
ance. 

5. The opinion that the poison is thus eliminated is at 
variance with the fact that mild cases of typhoid fever do 
occur in which the glandular lesion terminates in resolution, 
and in which the so-called morbid deposit is reabsorbed 
into the system. 

For the above reasons I reject the views generally enter- 
tained regarding the nature of this lesion, and hold that it 
is a specific inflammation of the agminated and solitary 
glands consequent on the action of the poison of typhoid 
fever on these glands, and bearing to that disease the same 
kind of relationship that inflammation of the tonsils does 
to scarlatina, and inflammation of the mucous membrane of | 
the respiratory to measles. 

I believe also that the sloughs and discharges from the 
ulcerated glands carry the poison of typhoid fever, and are 
capable of conveying that disease from one person to an- 
other, just as the discharges from the mouth and nostrils 
in scarlatina and measles are capable of transmitting their 
peculiar poison. Nay, I go a step farther, and maintain 
that the contagious nature of these discharges is not done 
full justice to by a simple recognition of their power to con- 
vey typhoid fever from one person to another, but that their 
propensity to evil is coincident with their existence, and that 
they can, and often do, impart the specific inflammation of which 
they are the product to the unaffected glands with which they 
come in contact in their course down the intestine. I hold, in 
short, that in typhoid fever there are two forms of bowel 
lesion, a primary and a secondary: the primary lesions com- 
mence coincidently with the onset of the febrile symptoms; | 
the secondary result from the inoculation of healthy glands 


by the discharges from those primarily involved. 





The grounds of this belief are various, and may be briefly 
stated as follows :— 

1. It is consistent with all pathological analogy that the 
discharge from a specifically inflamed organ applied to a 
like organ in a state of health should there reproduce that 
specific inflammation to which it owes its origin. 

2. Examination of the individual lesions shows that they 
are of two kinds—one in which the deposit is scanty and 
the mucous membrane granular in aspect, and another in 
which the deposit is more abundant and the mucous mem- 
brane smooth: to the former Louis gave the name of plaques 
molles, to the latter that of plaques dures. Besides this dif- 
ference in ap ce and in amount of deposit, there is 
also a difference in the mode in which they ulcerate. In 
the plaques dures the process commences in the interior, and 
the mass sloughs out bodily ; in the plaques molles the pro- 
cess of destruction commences by a superficial ulceration 
which eats its way inwards through the mucous and sub- 
mucous coats, and may even penetrate the muscular and 
peritoneal. No poe of this difference has ever been 
given. The real distinction between them I believe to be, 
that the plaques dures are the primary lesions, the plaques 
molles the secondary. The explanation of the difference in 
their external characters is, that in the primary lesions 
(plaques dures) the inflammatory product is slowly deposited 
in the glands and surrounding submucous tissue, and con- 
tinues to be deposited for eight or ten days before sloughing 
takes place; while in the secondary lesions (plaques molles) 
the direct application of the virus and putrid discharges 
sets agoing a smart inflammatory action which terminates 
in ulceration before there is time for the deposition of suffi- 
cient inflammatory products to give them the external 
appearance of the primary lesions. 

3. The glands of the lower part of the ileum snffer more 
than those higher up. When considering the normal 
physiological action of these glands, it was noted that they 
became more numerous the further down the ileum we 
went. This peculiar distribution has forits object to secure 
that no waste takes place; while the contraction of the 
sphincter ilei muscle retains the chyle in the lower part of 
the small intestine, the presence of so many absorbent 
glands in that locality provides against the passage ints the 
large intestine of any quantity of the nutrient material 
which ought to be taken up in the small. The contents of 
the ileum in a state of health consist of such nutritious in- 
gredients of the chyle as have not yet been absorbed, epi- 
thelium, and the excretory matter which goes to form ‘the 
feces in the large intestine. In typhoid fever they consist 
of the same materials plus the sloughs and discharges from 
the affected glands situated higher up. In astate of health 
the numerous glands in the lower part of the ileum, in the 
exercise of their absorbent functions, take up the nutrient 
material remaining in the chyle, and the rest of the iliac 
contents pass into the colon. In typhoid fever they take 
up the same material, but along with it they absorb the 
virulent discharges proceeding from the affected glands 
situated higher up. The discharges from the secondary 
lesions are as potent for evil as those from the primary. 
Hence it is that the lower part of the ileum suffers so much 
more than the upper; for the further down the small in- 
testine we go below the highest affected gland, the greater 
is the amount of virus in a given quantity of the contents 
of the bowel, and the less the likelihood of any gland es- 
caping. On careful examination of the diseased intestine 
after death, it is found that “the transition between the 
diseased and healthy glands is usualiy rather abrupt, and 
proceeding downwards after the first diseased patch all are 
usually diseased” erm x This fact can be satis- 
factorily accounted for in no other way than that which I 
have indicated. The 
the lower extremity 
respondingly greater 
locality; but for the 


ter abundance of these glands at 
the ileum doubtless leads to a cor- 
mency of primary lesions in that 
ion of the fact that a healthy 
patch is rarely, if ever, found 
to me absolutely to 


below a diseased one, it seems 

recognise the influence of an 
agency which acts from above downwards, and which comes 
into play at the upper margin of the disease. Such an 
agency can be no other than the sloughs and discharges 
from the affected glands, which, in their down the 
gut, tend to inoc those below, but cannot affect those 
above the highest point at which they are formed. An 
apparent objection to this view, that the ulcers near the 
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ileo-cwcal vaive are as far advanced as those higher up, is 
explained away by the fact that the secondary lesions 
ulcerate much more rapidly than the primary, and are in a 
week as far advanced in their pathological course as those 
primarily affected a fortnight earlier. 

4. The extent of the intestinal lesion, as revealed by 


examination after death, bears no relation to the severity | seems to me quite untenable. 


| cam scarcely be supposed that a slough, which is formed 
during the second week (as most if not all of them are), 
which is necessarily of limited size, and which is seated in 
| a very vascular structure, should take a fortnight or three 
weeks to separate. Yet such a conclusion is the inevitable 
outcome of the generally entertained opinion. The position 
I believe that the whole 


of the abdominal symptoms during life. The severity of | process of inflammation and destruction of the glands 


the abdominal symptoms is judged of very much by the 
amount of diarrhwa. In cases in which the bowels are 
moved several times a day the sloughs and discharges are 
carried off as quickly as they separate, and thus do their 
minimum of harm. Where constipation exists they are 
retained, and so have an increased chance of inoculating 
healthy glands. Where constipation exists there may thus 
be produced an amount of local disease greater than wou! 
have existed had the abdominal symptoms been more marked, 
and the discharges carried off more speedily. 

When considering the difference between the primary 
and secondary lesions it was noted, inter alia, that in the 
primary lesions the process of destruction commenced in 
the interior, the diseased gland forming a slough which 


separated bodily,* while in the secondary the destructive | 


process commenced on the surface, and proceeded inwards. 


As a consequence of this mode of formation of the ulcers, | 
the primary lesions seldom extend beyond the base of the | able to the intesti 


glands—that is to say, they involve the mucous and sub- 
mucous coats, reaching, but not penetrating, the muscular. 
In the secondary lesions the ulcerative process commences 
on the surface, and proceeds inwards, rapidly destroying 
the mucous and submucous coats, but does not have the 
same reason for stopping there, and hence is more apt to 
invade the muscular and peritoneal coats. In this way is 
to be explained the fact that perforation most frequently 
occurs in cases in which, up to the moment of its occurrence, 
the abdominal symptoms have been by no means marked. 
This accident, indeed, often happens in cases in which 
such symptoms have been altogether awanting. How 
is this? 1t seems very like a paradox to say that perfora- 
tion, the acme of all that is severe in the bowel lesion, is 
mest common in cases in which the evidence of that lesion 
is almost or altogether awanting. Paradoxical as it appears, 
it is nevertheless true. The explanation of this fact is 
that the perforation is the result, not of a primary, but of 
a secondary lesion; for if in these mild cases the number 
of glands primarily involved is comparatively small (as I 
believe it ie) there remains a larger number of sound glands 
liable to inoculation; and as the risk of perforation is 
directly as the extent and number of the secondary lesions, 
it follows that the probability of that accident occurring 
asa consequence of such a lesion bears some relation to 
the mildness of the attack. It is to be noted, too, that 
perforation generally occurs low down in the ileum, where 
we have seen that secondary ulceration is most abundant 
and most active. 

Hemorrhage, too, when it occurs to any extent, usually 
proceeds from a secondary ulcer. So long as the mucous 
and submucous coats only are involved profuse hemorrhage 
is not likely to oceur, there being in them no vessels suffi- 
ciently large for the production of such a result. When 
the muscular coat is invaded, however, the risk is much 
increased, for between the transverse and longitudinal 
fibres there run vessels of considerably larger size than 
those found in the submucous tissue. These vessels run a 
great risk of being opened into by an ulcer which eats into 
the muscular coat. This it is which imparts to ever a 
slight hemorrhage occurring late in the case an importance 
which would not attach to it at an earlier period. It 
indicates a still progressive secondary ulcer, and there is no 
saying where such an ulcer may stop. It may open into 
other vessels, or involve the peritoneum in its destructive 
course. 

The time when the sloughs are separating is generally, I 
had almost said universally, regarded - the | period of 
greatest danger, so far as bowel lesion is concerned. 
Experience shows that the danger from that lesion increases 
the longer the fever continues, and that from the beginning 
of the fourth week onwards it is at its greatest. Now it 





* This is a result of the mere hanical of the effusi 





on the 


vessels which sur ply the glands. The vessels are so pressed upon that th: 
die for want of nourishment. pre of 
vascular supply will readily explain this. 


A consideration of their 





| primarily involved, and separation of the resulting sloughs, 
never occupies more than three weeks, and that the pro- 
| longation of the disease beyond that period, and all the 
| consequent risks and dangers, are attributable to the for- 
| mation of secondary lesions, the distinguishing character- 
| istics of which are the rapidity with which they are formed 
and the greater tendency which they show to extend 
| beyond the submucous coat. I believe that hemorrhage 
| seldom, if ever, occurs before the primary sloughs begin to 
| separate, and that the bleeding which occasionally takes 
| place at that time is rarely a source of danger. It is 
generally very slight. Dangerous hemorrhage, as already 
explained, comes on late in the case, when the primary 
sloughs are detached, and when the secondary ulcers are 
still parsuing their destructive course, threatening the 
| larger vessels of the muscular coat. 
In the vast majority of cases in which death is attribut- 
complication, the fatal event is the 
result of the destructive ulceration of the secondary lesions. 

When a patient dies of typhoid fever within the first 
fortnight, death is due to the intensity of the poison, and 
not to the abdominal mischief. In most cases in which the 
bowel lesion is the source of danger, the urgent symptoms 
are developed late in the case—seldom before the middle or 
end of the third week, generally during the fourth or fifth, 
by which time it may be presumed that the sloughs have 
separated from the primary lesions; the exacerbation of 
the local mischief being due to inoculation of fresh glands 
by the poisonous discharges of those primarily affected. 

If the discharges are so virulent, why, it may be asked, 
do they not affect the solitary glands of the large intestine ? 
In the majority of cases these glands do escape. This is 
attributable chiefly to their small size and sparse distri- 
bution, it being evident that the risk of a drop of virus 
bearing discharge* lodging over a small solitary gland in 
the capacious large intestine is very much less than the 
chance of its lodging over a good-sized patch in the at- 
tenuated small intestine; im the latter, too, the discharges 
are retained for a time in contact with the glands by the 
action of the sphincter ilei, while in the former they are in 
constant motion. 


(To be concluded.) 





A CASE OF 
ABDOMINAL PREGNANCY ; RUPTURE OF 
THE GREAT INTESTINE; CHSAREAN 
OPERATION AND CURE. 
By J. H. ADAMS, M.D., 


SURGEON TO THE SOROCABA HOSPITAL, BRAZILS. 





Tux following is such a rare case (if ever it has been met 
with by any of my surgical brethren) that I cannot re- 
frain from communicating it to the widely-circulated 
Lancet, being sure that it will be of interest to the 
medical profession. 

Blandina de Barros, a mulatta, aged thirty, married, to 
all appearance of a sound and well-constructed frame, was 
admitted into the hospital 13th October last, being, as she 
herself thought, between the seventh and ninth month of 
pregnancy. She complained of great bodily suffering and 
pains through the whole of her Tee particularly at the 
pit of the stomach and loins. hen she completed the 
ninth month and expected to be delivered, her pains 
ceased, and the whole of her body became edematous to an 
alarming degree. 

Previous to her admission into the hospital she had con- 
sulted two Brazilian doctors, who diagnosticated hex 
disease to be ovaritis and metritis, and treated her with 


* I regard it as proved by the observations of M. Chauvean and Dr. 
Sanderson that contagium is particulate. 
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iodine.and mercury, &c., and externally with leeches, 
blisters, and embrocations for nearly four months, until the 
poor creature became quite a skeleton, without, however, 
any reduction in the supposed tumour. At last she had 
such a bad smell from the body that no one would attend 
her. She had also an ulceration and fistula near the navel, 
which discharged matter and feces; likewise, for about a 
month, a di e of pus from the rectum in great quantity. 

Tn this state she was sent to the hospital. I examined 
the swelling or tumour, and it appeared to me that the 
woman was right about her pregnancy. I explored the 
uterus and found it empty. I made an injection through 
the fistula near the navel into the abdomen, and with light 
pressure the liquid returned immediately, bringing with it 
matter and feces. I thought I could detect some foreign 
body at the mouth of the fistula. I took a pair of small 
fo: and extracted it, and, to my surprise, the radius of 
the child in a few seconds appear I extracted also the 
ulna, Another slight compression brought nothing but 
matter. The greatest volume of the tumour being more 
than four inches to the right further down, I proposed to 
the patient to operate, and she consented. 

At 2 p.m. the same day I administered chloroform with 
some reluctance, considering her weak state (pulse 50), and 
performed the Cwsarean operation. Having made an in- 
cision six inches long, and cut through the walls of the 
abdomen and peritoneum, I found there was a coniplete 
adherence with the walls and no cavity. I tried to pass my 
ae the opening, but found a resistance every way. 
I ed away with a sponge the clots of blood and some 
pee. and made a minute examination. I found quite a 

ic of cells and foreign membranes attached to the walls 
of the peritoneum, cellular membranes and a fibrous net- 
work with vessels forming a second diaphragm, enveloping 
the intestines and also keeping the fwtus from view. The 
ovaries were quite shrivelled up. I could not attempt such 
an enormous dissection, so I determined to separate what I 
could by the finger to get at the fetus. Having done this, 
I extracted the child in a state of complete decomposition 
or putrefaction. The body was intact, but it had parted 
from the head, hands, and feet. I found the head, the 
bones of which were complete. I could not find the hands 
or feet in the cavity. I concluded that, as the radius 
and ulna had been discharged, so the tarsus and meta- 
carpus and phalanges might have passed by the rectum, 
as she had for upwards of a month discharged a great 
uantity of matter before being brought into hospital. 
ving cleaned out the cavity with a sponge dipped in 
chlorinated soda, camphorated oil and compound tincture 
of benzoin, I made an exploration by the uterus, rectum, 
and incision. The uterus was in its normal state, but 
did not communicate with the abdomen except through 
the Fallopian and ovarian tubes. Both ovaries were 
shrivelled up and almost atrophied. The rectum contained 
three fistule, communicating with the eavity of the abdo- 
men, through which the matter and feces were discharged. 
The intestine had ruptured, ulcerated, and separated. 
I could not detect the end, being buried in the mass of cells. 
The whole of the intestines were completely hidden in new- 
formed membranes. The sphincter appeared to have lost 
its contractile power, the anus being quite shrivelled up. 
The intestine appeared to have parted near the anal orifice. 
On the left side of the ovary was a fistulous opening, which 
8 proved to be a point of the intestine. The state 
of the uterus, the vessels, and foreign membranes that [ 
met with in the peritoneum, observed through the incision, 
— to me that the pregnancy had been abdominal. 
ing closed the wound and put on the bandages, I 
the patient three grains of opium and one ounce 

of aromatic infusion for the night. 

The next morning she told me that she had not slept so 
well and passed such a good night for many months. 

Oct. 14th.—Pulse 55, very weak. Has had chills ; com- 
wae) of great exhaustion. Ordered port wine and quinine. 

ire t discharge of matter, mixed with feces, from the in- 
cision. 

From this date she gradually improved, till the 10th of 
November, when the incision had almost cicatrised, and 
the feces were discharged through the rectum by the anus. 
She complained of a little pain in the canal, but walked 
about and wished to leave the hospital. | 

Sorocaba, Brazils, 15th November, 1871. 
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GUY'S HOSPITAL. 


(Cases under the care of Dr. WrILxs,) 

On the 4th inst. we paid a visit to the clinical wards of 
this hospital, and accompanied Dr. Wilks (who is at present 
in charge of the wards) while he made the round of his 
patients. 

The Relative Advantages of Stimulants and Bloodletting ; the 
tricuspid bruit.—Dr. Wilks diseussed at some length the treat- 
ment indicated for a case of emphysema and bronchitis which 
had just been admitted. The patient was a thin old woman of 
about sixty years. She was intensely cyanotic; the small veins 
of the face were enlarged and distended, the jugulars stand- 
ing out in bold relief. She wag lying supported by pillows, 
with her head high, gasping for breath. There was next 
to no expansion of the chest. The feet were swollen, the 
abdomen was large and contained fluid, and the pulse was 
small and weak. She complained of feeling cold and ex- 
hausted, and begged fora little wine. The majority of prac- 
titioners, said Dr. Wilks, would at once accede to her request, 
and, because her pulse was feeble, would order her a consider- 
able quantity of alcohol. This was not his idea of scien- 
tific treatment. The pulse was weak because the blood, 
being unable to pass the right side of the heart, entered the 
left ventricle in onlysmall quantities. The blood was dammed 
back in the veins, and throughout the body there was a 
condition of extreme venous engorgement, which no amount 
of alcohol would relieve. The real scientific treatment for 
the case would be, he believed, to relieve the venous system 
by taking some blood. The jugular vein was by its swollen 
condition asking to be opened. Ultimately the patient was 
ordered to be bled to five or six ounces. There was no 
doubt, from the general condition of the patient, and 
cially from the state of her —_ veins, that there was 
considerable dilatation of the right side of the heart. There 
was undoubtedly regurgitation through the tricuspid ori- 
fice, and yet no murmur was audible. This was quite in 
accordance with Dr. Wilks’s — that no amount of 
regurgitation through this ori gave rise to a bruit un- 
less there was disease of the valves as well. There was a 
considerable quantity of fluid in the peritoneal cavity, and 
there was little doubt that there was some cirrhosis of the 
liver. Very many of the patients had cirrhosis, and it was 
highly probable the stimulants taken to relieve the 
breath were often answerable for this. It was most im- 
portant to give alcohol with precisely the same care and 
exactness as other drugs. Dr. Wilks had a patient up stairs 
(a boy) to whom he was giving spirits of wine in drachm 
doses, and he was doing very well upon it. It was high] 

bable that the plan of universal bloodletting 
y our forefathers was, on the whole, productive of | evil 
than the modern plan of universal stimulation. 

We have since learnt, through the kindness of Mr. C. J. 
Oldham, that this patient, as well as another in a similar 
condition, experienced immediate and marked relief after 
six ounces of blood had been taken from the arm. 

The Diagnosis of Thoracic Tumours ; the assistance to be de- 
rived from the laryngoseope.—Another case which presented it- 
self for diagnosis was that of a man past the prime of life with 
a frequent tender cough. There was considerable expecto- 
ration of watery fluid with some mucus. There was dulnese in. 
the right infra-clavicular region, with some doubtfal pulsa- 
tion in the second right one oy The air did not enter the 
left lung so freely as the t. There was some difficulty 
of swallowing, but the mouth and pharynx were to all ap- 
pearance healthy. Auscultation gave no decided informa- 
tion. The second sound of the heart was accentuated. The 
great probability here was that we had to deal with a 
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thoracic tumour, possibly an aneurism ; but the facts were 
hardly sufficient to warrant a certain diagnosis. We could 
learn something from the matter expectorated. Secretion 
from the bronchial tubes or larynx would cause cough ; and, 
on the other hand, repeated cough would cause secretion. 
In the former case we should expect to find the expecto- 
ration purulent, and in the latter we should expect it to be 
watery, with a slight admixture of mucus, as was the case 
here. The character of the cough and the expectorated 
matter would not lead one to suppose that there was any 
organic change in the lungs or larynx. The laryngoscope 
would be of considerable assistance. If the larynx were 
found healthy, this would be in favour of thoracic tumour ; 
and if one of the vocal cords were found paralysed, this 
probability would be greatly increased. The sphygmograph 
might also give assistance. We should possibly find the 
force of the pulse on the two sides different, or we might 
find it delayed upon one side. The accentuation of the 
second sound of the heart was in favour of aneurism. 





CHARING-CROSS HOSPITAL. 


Tne following series of operations, some of which illus- 
trate what have been called the conservative principles of 
surgery, cannot fail to interest our readers. 

EXCISION OF THE ASTRAGALUS. 
(Under the care of Mr. Haxcocr.) 

The patient, a strong, healthy man, agec forty-seven, 
was admitted on September 18th. While at work he had 
fallen off some steps, giving his foot a twist inwards as he 
alighted. The astragalus of his right foot on his admission 
was found to be dislocated forwards and outwards. The 
bone was twisted nearly upside down, and was fractured as 
well at its lower part. The skin was tightly stretched over 
the astragalus, but there was no wound. 

Mr. Hancock was at once summoned to the patient, and 
resolved to remove the dislocated bone, which he did by 
making an incision directly over it. The wound was 
brought accurately together by wire sutures, and covered 
with a pad of lint soaked in a weak watery solution of 
carbolic acid. The limb was placed on a back splint, with 
a foot-piece, and swung in Salter’s cradle, the wound being 
kept constantly moist (with the carbolic-acid solution) by 
means of a bottle and syphon attached to the cradle. The 
first dressings were not removed till November 13th. On 
removal of the pad a small amount of escaped. The 
wound was found completely filled up, the only trace of the 
operation being a narrow line of exuberant granulations 
marking the situation of the originalincision. This patient’s 
satisfactory progress has been really remarkable. He svf- 
feved no pain after the first forty-eight hours, and he has 
slept well and had a good appetite from the first. At 
present the wound has completely healed, and the limb is 
eneased in a plaster-of-Paris bandage. The shape of the 
foot is excellent, and firm pressure on the heel causes no 
pain or inconvenience. We may remind our readers that the 
mortality after this operation, when performed in cases like 
the present, has been stated by M. Broca (as quoted by Mr. 
Holthouse, in Holmes’s “System of Surgery”) to be 
25 per cent. 

EXCISION OF THE WRIST. 

The patient, a woman aged forty-seven, sprained her 
wrist about a year ago. From that time she has not been 
able to use it. On her admission to the hospital, on 
November 7th, it was swollen, reddened, tender, painful, 
and perfectly useless. There was a free discharge of pus 
from three or four small openings on the radial side of the 
joint. After admission, and notwi treatment of 
various kinds, the condition of her joint got gradually 
worse, and Mr. Hancock determined to excise it. This was 
effected on December 9th, in the following way. A semilunar 
incision over the dorsum of the joint was first made, begin- 
hing in the “‘snuff-box” between the extensor tendons of the 
thumb, and ending between the extremities of the 
fourth and fifth metacarpal bones. e flap of skin thus 
marked out was refi towards the hand, the extensor 
tendons of the thumb and fo: 
side by an assistant ; the joint was 
and a copious gush of pus ensued. pair 
forceps was then introduced into the joint, and the carpal 





bones, which were all extensively diseased, were removed 
one by one. The diseased ends of the radius and meta- 

bones were next removed by cutting pliers. The 
wrist was wrapped in lint soaked with weak watery solution 
of carbolic acid, and a splint was applied on the my od 
surface of the limb, extending from the elbow to the tips 
of the fingers. This patient has made excellent progress 
up to the present time. She has suffered very little pain, 
the discharge has been trifling in amount, and her consti- 
tutional condition has undergone marked improvement. 
The joint is still supported by a splint. The wound is 
granulating healthily, and has nearly healed. 


REMOVAL OF BOTH SUPERIOR MAXILLA. 
(Under the care of Mr. Canton.) 


The early history of the case will be found in Mr. 
Christopher Heath’s work on the Diseases and Injuries of 
the Jaws. The patient was a married woman thirty-five 

ears of age, suffering from a myeloid tumour eens the 
eft superior maxilla, and in 1864 Mr. Canton removed the 
jaw with the tumour. The specimen was exhibited to the 
Pathological Society, and a careful microscopic examination 
showed it to be myeloid. In June of last year she i 
presented herself at the Charing-cross Hospital with a large 
tumour filling up the antrum of the right upper maxilla, 
and extending forwards, causing a projection of the upper 
lip. Mr. Canton accordingly removed the remaining upper 
maxilla. The operation was perfectly successful = pe 
sented in itself no points of particular interest. The edges 
of the incision were brought together with silver sutures, 
and no dressing of any kind was used, the motth being 
simply kept ectly clean and sweet by the frequent use 
of Candy's uid Within a week of the operation she 
left her , and within three weeks she was discharged 
from the hospital. Five months later the patient wrote to 
say that she had enjoyed perfect health since she had left 
the hospital. On microscopic examination the tumour 
proved to be simply fibrous. It had been wing for a 
year before removal. Notwithstanding that a great of 
the framework of the face had been taken away, and that 
a portion of the orbital plate was removed at both 4 
tions, there was remarkably little deformity of the face. 
The patient had lost all power of muscular e on, 
but beyond this there was nothing to attract attention, 
except a slight falling in of the upper lip on the right side. 
There was no falling in of the nose, the raphe of what was 
the roof of the mouth deriving great support from a firm 
pseudo-palate which had formed of cicatricial tissue after 
the first operation. The cicatrices of the incisions ‘were 
scarcely noticeable as they followed the natural lines of 
the face. 

EXCISION OF THE KNEE. 


The patient who has been subjected to this operation is 
a puny little girl six yearsold. She was admitted on the 
lst August last. Her left knee-joint was swollen, painful, 
and fixed at nearly a rightangle. There wasan opening on 
the inside of the patella, from which there was a continuous 


Dp disch of pus. The child was much weakened 

and exhausted by the constant pain and dischar; Every 

attempt was m ae a liberal supply of nourishment &e., 
t 


to improve the health of the patient before operating. 
This, however, signally failed, and she slowly lost groun 
till October 14th, on which day the joint was more swollen 
and painful than on admission, and the discharge from it 
had increased; the patient’s appetite had failed, and her 
eneral health was even worse than on admission. Mr. 
ton therefore determined to excise the joint, which he 
did by means of an #4 incision. The joint was found to 
be completely disorganised. After the operation the limb 


.was placed on an interrupted back splint, with a foot-piece, 


there being a movable trap-door corresponding to the pop- 
liteal . The transverse incision was brought together 
with silver sutures, but the lateral incisions were left open 
to allow of the free drainage of the joint. The dressings 
consisted simply of a few layers of lint laid across the knee 
kept constantly moist with a weak watery solution of 
carbolic acid. limb was only moved once (to change 
the splint). Nine weeks after the ye epee when the splint 
was taken off, the joint was found ly anchylosed and the 
wounds nearly healed. The patient never had a bad 
symptom, but showed a marked improvement a very few 
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days after the operation. At present her appearance is a 
marked contrast to what it was three months ago. She has 
got fatter, has some colour in her cheeks, enjoys her food, 
and, from being querulous and fretful, has become one of 
the liveliest children in the ward. 


EXCISION OF THE ANKLE. 

The patient is a man of healthy appearance, aged thirty- 
one. His ankle has given him trouble for eight years; and 
on his admission to Charing-cross Hospital in October last 
the joint was swollen, tender, and utterly useless, as he was 
unable to bear the slightest pressure on the foot. There 
were two small openings on the outer side, through which 
there was a constant slight discharge of pus. 

On December 9th Mr. Canton excised the joint, following 
as closely as possible Mr. Hancock’s directions for that ope- 
ration. The disease was found to involve the whole of the 
articular surfaces entering into the joint—tibia, fibula, and 
astragalus,—but not to have extended to any other of the 
tarsal bones. The diseased portions having been removed, 
the leg was bandaged to a back splint with a foot-piece, 
and swung in Salter’s apparatus. ‘The wound was covered 
with a piece of lint soaked in a weak watery solution of 
earbolic acid, and kept constantly moist with the same 
solution by means of a bottle and syphon attached to the 
cradle. The man’s progress has been highly satisfactory, 
and at no time have there been any constitutional sym- 
ptoms. His appetite has been uniformly good from the 
first day after the operation. 


REMOVAL OF THE TONGUE. 

The patient upon whom this operation has been per- 
formed is a healthy, cheerful old woman, aged sixty-two, 
presenting no sign of disease, on her admission on the 2nd 
of November, excepting an unmistakable epithelioma (ulti- 
mately confirmed by the microscope) growing from the 
right side of her tongue, about an inch from the tip. The 
growth, which was as big asa large hazel-nut, caused her no 
trouble except the inconvenience arising from its presence. 

On the 18th of November Mr. Canton removed the tongue. 
An incision through the integuments was first made from 
the symphysis of the jaw to the hyoid bone, and a second, 
meeting the first at right angles, was made along the ramus 
of the jaw, from the symphysis to the anterior margin of the 
masseter. In making the second incision, Mr. Canton first 
pulled up the skin, so that the cicatrix there, when the skin 
was relaxed, should be hidden by the ramus of the jaw. In 
making this second incision, Mr. Canton was also careful 
to avoid encroaching upon the attachment of the muscles 
to the symphysis at its anterior, or the facial artery at its 
posterior, jimits. The mucous membrane beneath the 
tongue was then divided, and through this orifice the 
tongue was forcibly pulled by a pair of strong forceps. The 
noose of a many-stranded wire écraseur was then slip 
over the tongue, and passed well behind the growth. ‘The 
écraseur was then gradually tightened, and the greater 
ow of the tongue removed. There was absolutely no 

leeding from the tongue itself. The recovery of the 
patient was rapid; and on the 2ist December she was dis- 
charged in good health, with ability to talk with tolerable 
distinctness, Three days after the operation the patient 
was seized with an attack of facial erysipelas, which, 
strange to say, did not affect any of the wounded surfaces, 
and from which she completely recovered in about five 
days. She never had any hemorrhage from first to last. 
The mouth was constantly washed with Condy’s fluid. 

For the notes of the above cases we are indebted to Mr. 
Slack, house-surgeon. 


SUNDERLAND INFIRMARY. 
STRANGULATED HERNIA. 
(Under the care of Mr. E. A. Matine.) 


Tue notes of the following cases were taken by Mr. 
Hopgood, house-surgeon. 

J. C—, ages Soetty- a sailor, had been ruptured for 
some years. e hernia became strangulated on Nov. 14th, 
1870, while he was making some effort aloft. He was treated 
in various ways (with purgatives &.) till Nov. 20th, when 
he was admitted to the infirmary. The patient was found 
to be the subject of an oblique inguinal hernia. He was 
very feeble and exhausted, and vomited constantly. The 








bowels had not acted for six days. An operation was per- 
formed, and the hernia was reduced, the sac being opened ; 
and within half an hour the bowels acted freely. The 
patient’s recovery was rapid and almost without inter- 
ruption, and he was discharged cured on Dec. 26th. 

The points of interest in this case are—(1) that the 
bowel had not become gangrenous, although the hernia 
had been completely strangulated for nearly a week ; and 
(2) that the bowels acted so rapidly after the reduction of 
the hernia. 


COMPOUND FRACTURE OF THE ARM, WITH RUPTURE OF 
RADIAL ARTERY AND SOME OF THE FLEXOR TENDONS, 
(Under the care of Mr. G. B. Morean.) 


The patient was a sailor aged twenty-seven, who sus- 
tained a severe crush of the arm, breaking the radius just 
above the wrist and the ulna a little higher up. There was 
a wound two inches and a half long in the front of the arm, 
communicating with the fracture; and within the wound 
could be seen “several tendons divided.” There was no 
pulsation in the radial artery. The patient could move his 
thumb and index finger slightly, but had lost all power over 
the other digits. The wound was dressed with carbolised 
oil, and the arm placed between splints, the fingers being 
flexed over a ball of cotton-wool. On the fifth day hemor- 
rhage occurred from the wound, and recurred at intervals 
till the eighth day, when a small vessel was found bleeding, 
and was ligatured. After this his recovery was uninter- 
rupted, and he left the hospital at the end of six weeks, 
with the bones united and the wound healed, and with 
ability to rotate the hand and move all the fingers. 


CASHEL WORKHOUSE INFIRMARY. 


We have received from Dr. Laffan a very interesting 
account of the use of Dieulefoy’s aspirator for the purpose 
of diagnosis in a case of supposed abscess of the liver. We 
regret that we are unable, from want of space, to publish 
all the details with which Dr. Laffan has favoured us, but 
the following summary embraces, we think, all the points of 
special interest. 

The patient was a soldier, thirty-six years of age. He 
had been a hard drinker, and had served in India, whence 
he had been invalided home with abscess of the liver. He 
refused, however, to submit to any heroic treatment for his 
supposed abscess, and left the military hospital and 
managed to do the work of groom till he was struck down 
by typhus fever, after which he was admitted to the Cashel 
Infirmary, on the 29th of March last. He had pain and 
some bulging in the hepatic region, as well as some pneu- 
monia of the right lung. His symptoms continued with 
little change till the beginning of May, when he passed a 
large quantity of black blood from the bowels. Towards 
the end of June he was seized with a severe rigor, and this 
was followed by vomiting, which continued up to the end 
of July. Taking the history which the patient distinctly 
gave of the diagnosis of abscess which had been made, to- 
gether with certain doubtful symptoms which he now pre- 
sented pointing to the same diagnosis, Dr. Laffan deter- 
mined at once and for ever to settle the question of abscess or 
no abscess, because if an abscess were present the evacua- 
tion of it would hasten the disappearance of the lung affec- 
tion, which was possibly secondary. A series of explora- 
tions were made with Dieuletoy’s aspirator, between the 
19th of September and the 10th of October. The smallest 
trocar was used, and the punctures were made in the fol- 
lowing situations:—1st, Between the seventh and eighth 
ribs, in a line with the angle of the right scapula; . 2nd, 
between the sixth and seventh ribs, in the line of the gd 

> 


‘| nipple; 3rd, between the sixth and seventh ribs in a 


4th, between the ninth and tenth ribs, in a line with the 
spinal broder of the scapula; 5th, between the tenth and 
eleventh ribs, two inches nearer to the spine; and 6th, 
below the ensiform cartilage. In all these punctures the 
trocar was directed towards the mass of the liver. The 
result of the puncturings was negative; not a drop of pus 
was obtained on any one occasion, The man’s health was 
not affected in any way by the explorations. After the 
negative result Dr. Laffan unhesitatingly came to the con- 
clusion that no abscess existed. 
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A CASE OF COMPLETE RECOVERY AFTER REMOVAL OF THE 
BODY OF A CERVICAL VERTEBRA. 
BY WILLIAM OGLE, M.D., 
ASSISTANT-PHYSICIAN TO, AND LECTURER ON PHYSIOLOGY AT, 
ST. GKORGE’S HOSPITAL. 

In this paper a case was narrated of which the following 
were the chief points:—A man, after suffering for some 
months from sore-throat, became out-patient at St. George’s 
Hospital. It was found on examination that some bone 
was exposed at the back of the pharynx; but the patient 
suffered so little inconvenience from this that he could not 
be uaded to become in-patient. The man’s attention 
having been directed to the exposed bone, he got into the 
habit of fidgeting it about with his fingers, and at last 
loosened and removed it himself. On maceration, the piece 
thus removed was found to consist of the antrum of one of 
the cervical vertebra and a small portion of the antrum of 
a second one. After remaining for some months out-patient, 
the man was persuaded to enter the hospital. He was placed 
on his back, and his head fixed; and remained in this posi- 
tion six months. During this time he expectorated nume- 
rous spicules of bone, and what appeared to be portions of 
fibro-cartilage. The lesion eventually healed completely ; 
and the man at the present time—two years since the lesion 
— is able to occupy himself with the heaviest farm-labour, 
and to amuse himself with field-sports. There is no visible 
deformity of the neck, nor any other sign of what has oc- 
curred except a slight stiffness in rotating the head. The 
piece of bone was exhibited. 

Mr. Henry Lee thought it would be highly important 
to know more of the early history of the case; and believed 
that the explanation of its successful issue was to be found 
in its syphilitic character. in syphilitic cases, in which 
the periosteum was primarily and for a long time affected, 
it was not unusual to see a great development of new bone 
in the thickened membrane, and he conceived that in this 
ease such thickening and eventual ossification might have 
extended to the bodies of the adjacent vertebre, and might 
have afforded support to the interrupted column. If the 
disease of bone had been of a strumous character, no 
ordinary powers of repair could have brought about re- 
covery. 

Mr. Bropuursr thought Mr. Lee’s explanation in- 
sufficient. He passed his finger into the space from which 
the dead bone had been cast out; and he felt no trace of 
any new formation. 

The Prestpent asked whether Mr. Lee meant to say that 
he thought there had been syphilitic disease of bone, lead- 
an, Faas repair of bone. 

. Hewry Lee explained that he thought there had 
been syphilitic lateral periostitis leading to ossific deposit in 
the thickened periosteum. 

Mr. Savory thought it was not ne to determine 
between scrofula and syphilis. Mr. Lee’s observations had 
struck him with much ise; for if there was any dys- 
crasia which especially hindered the reproduction of bone 
it was syphilis. 

Several of the Fellows addressed questions to Mr. Lee 
intended to shake his position, to which he nevertheless 
adhered ; and much amusement was produced by the brisk 
sort of cross-examination to which he was subjected. 


CASE OF TRACHEOTOMY IN WHICH THE TUBE, HAVING BECOME 
DETACHED FROM ITS SHIELD, ESCAPED INTO THE TRACHEA, 
AND WAS REMOVED BY A SECOND OPERATION FOURTEEN 
MONTHS AFTERWARDS. 

BY JOHN W. OGLE, M.D., F.R.C.P., 
PHYSICIAN TO 8T. GEORGR'S HOSPITAL; 
AND 
HENRY LEE, F.R.C.S., 

SURGEON TO ST. GEORGE'S HOSPITAL. 


The patient, a man aged thirty-two, had been th ject 
of typhus fever in 1865. He Setiieon toe 





felt thoroughly well, and about a year subsequently had 
an attack of laryngitis and bronchitis. Tracheotomy was 
performed, and the patient continued to wear the tra- 
cheotomy tube for three years, when the shield became 
detached. It was improperly reunited to the canula, and 
in another year’s time it was again detached, and on this 
occasion the canula slipped into the trachea. A few weeks 
after this the patient was placed under Dr. Ogle’s care in 
St. George’s Hospital, suffering from great dyspnea, and 
having the sensation as if the tube were situated on a level 
with the upper part of the sternum. Auscultation failed 
to help in deciding the position of the tube, and the 
patient refused to have chloroform administered with the 
view of search being made for it. He then left the hospital 
(September, 1870), and continued to go about, suffering 
from dyspnea and irritation about the windpipe, until his 
symptoms became more urgent, and he was obliged to come 
to the hospital on the 5th of November last. He 
said “he had coughed the tube up into the throat, and could 
feel it there.” No time was lost. The patient was at once 
placed under the influence of chloroform, and as he la 
upon his back tracheotomy was a second time performed, 
and two eroded portions of metal were taken by means of 
curved forceps from the trachea. The pieces were almost 
the length of a tracheotomy tube, and gave origin to the 
idea that the original tube had been bivalved. This, how- 
ever, upon inquiry turned out not to have been the case. 
The pieces of metal had been eroded into their present 
shape while in the trachea. The pieces were shown to the 
Society. 

A second case, which some years ago had occurred under 
the observation of Mr. Lee, was related. In this instance 
a boy had swallowed a fourpenny-piece. This was expelled 
without operation through the glottis during a fit of vomit- 
ing. In the observations made attention was drawn to the 
different modes of treatment likely to be required in cases 
of smooth or round bodies in the trachea, as in the lJast- 
mentioned case, and cases in which pointed or rough bodies 
had to be removed, as in the instance first recorded. 


The Prestpent thought the rule of surgery was clear— 
that a foreign body in the trachea should be extracted by 
operation. 

Mr. Power said that smooth bodies, even of considerable 
size, might pass out by the natural es. He described 
the case of an Irishman who had a pebble in his larynx. 
By putting the man on his face on a table, with his head 
low, and giving him a slap on the back, the pebble was im- 
mediately ejected. 

Mr. Couper mentioned a child who was brought to the 
London Hospital with a foreign body in the trachea. The 
surgeon who saw the case deferred operation, on account of 
the absence of urgent symptoms; but a paroxysm of dys- 
pnoea came on in his absence, and he (Mr. Couper) opeued 
the trachea at the request of the house-surgeon at a time 
when death seemed impending. The foreign body was 
a bean, and it up and down behind the tracheal 
opening during the respiratory effort¢; but with some 
difficulty was seized and extracted. The patient died of 
pneumonia. 

Mr. Hotrsovse mentioned having once permitted a pill 
to slip into his own larynx, and having ejected it imme- 
diately and without trouble. He also showed the pieces of 
a pephestoaty tube which he had himself extracted, under 
circumstances similar to those detailed in the paper under 
discussion. 

Mr. Twomas Smrrx pointed out that children sometimes 
got acidulated drops into the trachea, and that these might 
safely be left to dissolve. Among other foreign substances 
that he had known to lie in the air-passages was a common 
dress-hook, the loops of which were directed downwards, 
while its bent extremity was hung upon one of the vocal 
cords. 

Other cases were also mentioned by Dr. 0’Connor, Mr. 
Henry Lee, and the President. 

Mr. Baupensiu Carrer thought that cases of the de- 
tachment of a tracheotomy-tube from its shield were to be 
prevented by using a well-made instrument. Instead of the 
tube and shield being imperfectly soldered at their junction, 
they should, when intended to be worn permanently, be 

e out of a single piece, and even electro-gilded at the 
angles, to protect the metal against chemical corrosion. 
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Mr. Tuomas Bryant made a communication and exhi- 
bited drawings illustrative of the process of cell-growth in 
the operation of skin-grafting. M. Reverdin, when he 
made his communication on this important subject of skin- 
grafting, propounded the following questions :—1. Was the 
skin graft an excitor of skin action? 2. Or were the cells 
themselves of the graft proliferated? Mr. Bryant contended 
that the grafts grew. The skin is prolonged from the 
graft; the borders also of the wound throw out growth. A 
white man was suffering from a large ulcer on the leg; a 
negro being in the hospital at the time, a small portion of 
his skin was transplanted; the ulcer decreased in size, and 
a piece of black skin, the size of a grain of wheat, increased 
v much in size. A little piece of black skin, which was 
well isolated, has assimilated to the white skin somewhat in 
appearance, having become paler in colour. It was an inter- 
esting question whether the black skin would become paler or 
white. The cicatrix in the black man was darker than the 
surrounding skin. The author thought the practice of 

ting from one person to another was objectionable; 
it was better to take the grafts from the patient, even in 
n. Some skin taken from an amputated leg was 
placed in warm water and used for grafting. The grafts 
80 obtained lived, but little more ; they did not assimilate 
with the tissues around, but remained mere grafts. It might 
be possible to inoculate cancer or syphilis. In a case of 
extrayersion of the bladder, a skin graft lived, but nothing 
more; the mucous membrane did not become skin. An 
ingenious instrument for taking grafts was shown. 

Dr. Oaux, of Derby, read a paper on “ Preventive Medi- 
eine, or Medical Reform: not,Parliamentary, but Particular 
and Individual.” He then made the following suggestions : 
—1. Thatin charging patients the fee should be so much per 
annum for all ordinary work, the amount being left open, 
to differ according to circumstances; and that (2) charges 
per visit should be restricted altogether to extraordinary acts 
of service. Physic should, whenever possible, be supplied 
by druggists; if not, it must be charged for separately. He 

further that the term “ordinary” should include 
all visits for which request had been made before a certain 
hour, varying for different families according to circum- 
stances. It might also be understood that the doctor, in 
answer to such applications, should be at liberty to call, or 
even ‘send a substitute, at any time in the course of the day 
most convenient to himself. On the other hand, “extra- 
erdinary”’ visits should be night visits, but of these only 
such as are specially requested; Sunday visits specially re- 
quested ; and visits in obedience to messages to come “ im- 
mediately” or at some particular time named by the patient. 
‘The doctor would then be emancipated from all the trading 
accessories of the profession which are now so galling ; and 
his domestic comfort would be increased. Dr. Ogle pro- 
eeeded to say that consultation practice in the country is 
not what it ought to be; that it is a reproach to our profes- 
sion that consultations should be so seldom held, and that 
there should be so much mystery in holding them. The 
patient ought to have lib to call in whom he pleases, 
and special provision should be made so that the second 
inion might be formed independently, before the consulta- 
tion proper was commenced. As to differences of opinion, 
they are not marks of ignorance, but the contrary. 

A long discussion followed the reading of this paper, in 
whieh the President, Dr. Routh, Dr. Crisp, Dr. Gibbon, Dr. 
Ford Anderson, Dr. Brunton, Dr. Symes Thompson, and 
Mr. Davy took part. 
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Aprer the reading of the annual report by Mr. Hulke, a 
notice of which has already appeared in Tue Lancer, 

A report on Mr. Sim’s case of Diseased Liver was read, 
which stated that the liver in question was the seat of soft 
eancer. 





Mr. S1siey exhibited some excellent Photographs which 
had been sent to him by Mr. Bakewell, of ‘I'rinidad, of a 
case of Elephantiasis Arabum. In the West Indies it is 
only seen among the lower orders who go barefooted, and 
it is commonly believed to be due to cold. 

Dr. Garon could hardly accept this theory of causation 
(cold). He had seen a good deal of this disease in the East, 
and there it was as common in the scrotum, a part not 
likely to be much e ed to cold, as it was in the feet. 
He had found it readily curable by bandaging and pressure. 

Dr. Keuxy exhibited (for Mr. Brapirr, of Manchester,) 
a specimen of a case of Syphilitic Disease of the Pharynx 
and Larynx. The patient had died in the County Gaol at 
Manchester. He sniffed a good deal, and could swallow 
only with great difficulty; but, owing to old disease of the 
lower jaw, it had been impossible to open his mouth suffi- 
ciently to make an examination of the pharynx. He died 
of hemoptysis nine months after his admission to the gaol. 
After death the soft palate (which was composed entirely 
of cicatricial tissue) was found adherent to the posterior 
wall of the pharynx, completely shutting off all communi- 
cation with the posterior nares, excepting by a small 
opening in the centre of this cicatricial curtain, which had 
resulted apparently from the ulceration of the uvula. There 
was no trace of the epiglottis to be seen. There was a large 
cavity in the lung. 

The Presmpent mentioned a similar case which had 
oceurred at Guy’s Hospital. Tracheotomy was first per- 
formed, and then—life being sustained the while by 
nutritive enemata—the already existing hole was gradually 
enlarged by incisions and dilatation. This occurred five 
or six years ago. The patient is still alive, and wears 
the tracheotomy tube ; she can eat a mutton chop without 
much difficulty. In these cases Mr. Hilton would alwa 
advise tracheotomy as the first step of treatment. 
knew of one case where the incision of the palate was 
attempted before tracheotomy, and, the blood finding its 
way into the trachea, the patient was suffocated. 

Mr. Hvutxe exhibited for Mr. Hickman a Green-pea (?) 
which had been removed from the lachrymal canal of a 
young lady who had been under treatment for a small ab- 
scess in the situation of the right lachrymal canal, which, 
when opened, exuded a greenish globular mass like a green- 
pea; and the patient stated that some months previously 
she had a pea into her nose for the amusement of a 
child, and that the said pea had disappeared: How the pea 
had managed to travel up the nasal duct into the lachrymal 
canal was more than Mr. Hickman would take upon himself 
to say. Mr. Hulke seemed very sceptical as to the real 
nature of the green mass, which was ultimately referred to 
Dr. Bristowe for careful examination. 

Dr. (:auron exhibited a portion of Perforated Intestine 
from a case of typhoid fever. Thé main interest of the case 
consists in the fact that one of the perforations was through 
the apex of a diverticulum. 

Dr. Ciirrorp Auusutrt and Dr. Wrixs both agreed that 
perforation might, and often did, occur, not only in mild 
attacks of fever, but also with slight special symptoms. 
Dr. Wilks remarked that when death occurred from typhoid 
we were never surprised at finding perforation, even though 
there had been no grave symptoms to indicate it during 
life. He thought that the duration of the fever given in 
text-books, of twenty-one to twenty-four days, was probably 
too short. A duration of five weeks, or more, was not un- 
common, and many of the cases of relapse, with which all 
were well acquainted, were probably wrongly so styled. 

Dr. Kettx exhibited an Ulcer of the Right Bronchus 
communivating with the —s artery. The ulcer a 
peared to be syphilitic. e other evidences of syphilis 
the patient were undoubted. 

Dr. CLirrorp AtLeutT exhibited a series of microscopic 
sections from the cerebro-spinal centres, to demonstrate 
the pathological anatomy of Hydrophobia. The specimens 
were taken from the cerebral convclutions, from the central 
ganglia, the medulla oblongata, and the cord. Throughout 
all these centres were found the same morbid conditions, 
but in different degrees, and these were as follows :—l1. 
Evidences of great vascular congestion with transudation 
into the surrounding tissues. In all the grey centres the 
vessels were seen in various degrees of distension, their walls 
in many cases being obviously thickened, and here and 
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there were seen patches of nuclear proliferation. There 
was a dimini consistence of some of the parts, par- 


ticularly of the medulla. This seemed to be due to serous 
infiltration and soddening. 2. Hwmorrhages of various 
size, and in many places a refracting material was visible 
outside the vessels, due apparently to ulated fibrinous 
exudate. 3. Little gaps caused by the ce of 
nerve-strands which fad y passed taroegh the granular dis- 
integration of Clarke. In addition to these appearances in 
the nervous centres, an enlarged nm had been found in 
both cases. bin sapioe seemed to be affected in the follow- 
ing order as regards severity :—(1) medulla, (2) the cord, 
(3) cerebral convolutions, and (4) central ganglia. 
was in accordance with the symptoms during life—viz., 1. 
Reflex irritability in the region of the medulla with no 
tetanic spasms. 2. Increasing irritability throughout the 
cord with semi-tetanus. 3. Delirium 

Mr. Huvxe inquired as to the aoniiiien of the kidneys in 
these cases. In two cases of hydrophobia which had come 
under his observation the kidneys had been acutely inflamed. 
The affection of the kidneys in these cases, and the en- 
largement of the spleen in Dr. Allbutt’s cases, pointed to 
ers -poisoning as the cause of the symptoms. 

Dr. Curerorp ALLBUTT also exhibited a specimen showing 
Syphilitic Disease of the Small Arteries of the Brain. There 
were masses in the brain rather harder and rougher than 
the rest of the brain-tissue, and in these masses the ar- 
terioles were found enormously thickened, and the perivas- 
cular canals infected with gummatous matter. 


Debielus and Hlotices of Books. 


St. Bartholomew's Hospital Reports. Vol. VII. London: 
Longmans, Green, and Co.—The present volume of these 
reports is a very good one, and contains much that is both 
instructive and interesting, mingled, of course, with plenty 
of that kind of “ padding” which we fear is inseparable from 
publications of this class. The best article in the volume 
is probably that by Mr. Thomas Smith “On the Treatment 
of Cleft Palate in Infants.” This paper is full of valuable 
information, and contains many practical hints likely to be 
of great service in the performance of the delicate opera- 
tions necessary for the relief of the condition treated of. 
It gives an account of the varieties of cleft palate, and 
then discusses at length the age at which an operation 
should be undertaken, the prognosis in the various cases, 
the instruments necessary for, and the minute details of, 
the operation itself. There are, in addition, short clinical 
histories of forty cases which have been operated upon by 
Mr. Smith. Among other good papers, we may mention 
two-by Dr. Tuckwell “On Addison’s Disease” and “On 
the Ringworm of Cattle,” the latter of which we hope 
to mention at greater length shortly. The papers by 
Dr. Gee “On the Shape of the Head, looked at from a 
medical point of view,’ by Mr. Baker “On Ranula,” 
by Mr. Savory “On the Treatment of Diseased Joints 
by Rest and Extension,” and a short account by Sir 
James Paget of ‘A Case illustrating certain Nervous Dis- 
orders,” will all be read with interest and profit. Ap- 
pended to a paper “‘On Hwmopbilia” there is this foot- 
note: “In the ‘System of Medicine’ edited by Dr. Rey- 
nolds, the largest and latest representative of English 
medicine, there is no mention anywhere of hemophilia ; 
but this is scarcely surprising where acute tuberculosis has 
shared the same fate.” Why the writer of this article 
ignores the fact that the book which he attacks is not yet 
completed we cannot tell. Should the editor of it contem- 
plate the insertion in the fortheoming volume of an article 
on hemophilia, a perusal of this paper may or may not help 
him in the selection of an author, The illustrations of the 
present volume are first-rate, especially the heliotype repre- 
sentation of Mr. Smith’s gag, &c., and the chromo-litho- 
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graphs of the fundus oculi appended to Mr. Power's report 
on the Ophthalmic Department. 

The British and Foreign Medico-Chirurgical Review. No. 
XCVII. January, 1872. London: J. and A, Churchill.— 
The first paper in the present number is on a subject that 
will soon be uppermost—Sanitary Legislation. A short 
review of Spence’s Lectures on Surgery is followed by 
another of a new work of its kind—namely, the Medical 
Reports of the West Riding Asylum. The article om 
Physical Degeneracy in the United States is interesting; 
that on the Physiology of Blood-crystals gives a short 
but good historical account of the development of the 
subject, from the first observation of blood-crystals by 
Hinefeld, in 1840, to the latest facts recorded by ML 
Preyer in his recently published volume on this subject. 
Dr. Anstie’s and Prof. Eulenburg’s late contributions te 
Neuralgia and Functional Nervous Direases are favourably 
Among the original communications is ‘the 
continuation of a long article by Dr. G. Hamilton, of 
Falkirk, on the Proper Management of Tedious Labours, 
and a learned paper by Dr. Karl Hoffmann, of the Univer- 
sity of Vienna, on the Recent Progress of Uroscopy; besides 
the usual Quarterly Chronicle. The volume is a fairly good 
one, if judged by the standard of those of late years. 

The Prince's TUness: its Lessons. By Bauruazarn Fostex, 
M.D., M.R.C.P. Lond. Churchill.— Dr. Foster has done 
wisely in printing this lecture on the Prince’s illness, and 
on the causes and prevention of typhoid fever. He perti- 
nently asks why it is that 120,000 persons should be laid up 
with typhoid every year, and about 20,000 killed. In Bir- 
mingham, a comparatively healthy town, there are some 
2000 cases of typhoid every year, and the loss of 300 lives. 
After alluding to epidemics of typhoid due to impure water, 
Dr. Foster quotes the case of Windsor as an illustration of 
the effects of sewer gas. With respect to the Prince's 
attack, he is of opinion that the conditions of Londes- 
borough Lodge were quite sufficient to indicate the source 
of the fever poison. ‘“‘ The fact that three persons visiting 
Londesborough Lodge at the same time caught typhoid 
fever, and that others suffered from indisposition such as is 
constantly observed to follow exposure to sewage poison, 
forms a strong case as to the origin of the Prince’s illness.” 
Dr. Foster gives some interesting cases showing the reduc- 
tion of mortality from typhoid ‘ever following the adoption 
of improved sewer arrangements. At Salisbury the reduc- 
tion was 75 per cent., at Stratford 67, at Croydon 63, at 
Merthyr Tydvil 60, at Ely 56, and at Warwick 52. Suck 
evidence needs no comment. Dr. Foster draws attention te 
the defective water-supply of Birmingham, and to the ab- 
solute necessity of an improved sanitary administration. 

Psychic Force and Modern Spiritualism. A Reply to the 
Quarterly Review and other Critics. By Wiit1am Crooxxs, 
F.R.S. London: Longmans.—This pamphlet is a reply to 
some adverse criticisms upon the previous efforts of Mr. 
Crookes which appeared in the October number of the 
Quarterly. The author cannot be accused of not having the 
“courage of his opinions,” for in the preface he boldly 
avows hie belief in a hitherto unrecognised force. That 
spiritualistic phenomena are due to this new force is with 
him not a matter of opinion, but of “ absolute knowledge.” 
The article in the Quarterly, in our opinion, scarcely dealt 
with the subject in the best way, or from the best stand- 
points. The arguments, strong as they were, were old and 
somewhat the worse for wear. The Popular Science ‘Review 
for this month has a careful article dealing with the sub- 
ject, and in which the literary scalpel is applied with ne 
sparing hand to Mr. Crookes and his experiments. It is te 
be regretted that a certain amount of personality appears 
to have been infused into the controversy. 
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Norwirnstanpine the appearance in the newspaper 
discussion on the now famous Medical Declaration re- 
specting Alcohol of more difference of opinion than is 
seemly or than really exists, we continue to believe 
that great good and very little harm will actually result. 
The unanimity of expression as to the value and indis- 
pensableness of alcohol in the treatment of disease must 
convince even teetotalers that it has great therapeutical 
uses; and the explicit opinion even of Mr. Sxey, that in 
health the less the consumption of alcohol the better, may 
induce people to use it sparingly and carefully. The idea 
that a charge is implied in the declaration against those 
members of the profession who have not signed it 
should be abandoned, as it is not borne out by the 
words, and has been distinctly repudiated. There is un- 
doubtedly much to be said for confining such an expression 
of opinion to medical journals, where it can be duly dis- 
cussed and appraised; but, on the other hand, alcohol is 
such a fascinating remedy, and the popular mind has such 
extravagant ideas of its powers, that the profession can 
only feel fortified by the publicity of the declaration in 
regarding the prescription of it seriously and with a leaning 
to moderation. The double character of alcohol as a social 
and remedial beverage makes a public discussion of its uses 
less unseemly than the public discussion of the uses of a 
mere drug would be. A very little knowledge of human 
nature will relieve us of the fear that, in consequence of 
the declaration, the remedy will be unduly neglected. 

One other great advantage we hope for from the declara- 
tion. The public will learn to talk less fluently about de- 
bility as the essence of all disease, and about alcohol as 
the corresponding remedy for it. Debility is a very 
complex state, and requires for its removal a much more 
discriminating treatment than the generous administra- 
tion of even the finest port. It may imply a want of air, 
cr a want of food, or a want of exercise, or a want of rest, 
or a score of other wants besides that of mere alcohol, which 
are all conspicuous by their absence in the delightfully 
simple formula that nearly all diseases betoken debility, for 
which the prominent remedy is wine. Besides, there are 
many diseases which are not to be expressed by any such 
term as debility, the use of which not unfrequently implies 
a want of diagnostic care or skill. 

It is very natural that Dr. Ansriz, a pupil of Dr. Topp, 
who has studied the action of alcohol so earnestly, and with 
an exactness of observation which makes his authority very 
great, should be sensitive to any criticism of the merit of 
Dr. Topp in regard to the use of alcohol. But then he 
would admit that he applies, as we all know, very strict 
physiological tests to his own use of alcohol, which is all 
that the signataries of the declaration wish to impose upon 
themselves or upon other members of the profession. The 





two cases adduced by Dr. Ansriz of two physicians who 
signed the declaration, one of whom “ recently directed a 
lady patient in delicate health to drink wine to the verge 
of intoxication,” and the other of whom recommended 
a gentleman fourteen ounces of brandy a day, who after- 
wards required his attendance for some form of alco- 
holism,—these two cases, we say, show perhaps the incon- 
sistency of the physicians in question in signing the de- 
celaration, but they are a striking illustration of the need 
for it. 

Having, then, regard to the spirit of the declaration, and 
remembering the great influence of our profession, without 
maintaining that it is couched in the most perfect terms, 
we regard it favourably and wish it well. 


in 
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Havre, in our last volume, brought to a close the Re- 
ports of our Commissioners on Night-nursing in the London 
Hospitals, it is desirable to draw attention to the general 
results; and in doing so we recur to the special points 
named in the first report. 

1. The character of the nurses employed on night-duty. In 
the first place, it is satisfactory to find that the old, drunken, 
sleepy nurses of bygone times have disappeared. There is, 
nevertheless, a very marked difference in the general aspect 
and character of the nursing staff in different hospitals. 
The nurses of University College Hospital, in this respect, 
undoubtedly bear the palm; whilst those of the Holborn 
Workhouse were at the bottom of the scale. In all the 
best hospitals—as in Guy’s, St. Thomas’s, the Middlesex, 
and University—none but experienced nurses are allowed 
to take charge of the wards at night. Probationers are put 
on as night-assistants in special cases only. This should 
be an invariable rule; for, whatever the nature of the 
night-superintendence, emergencies must occasionally arise 
which tax the highest capacity of the night-attendant. The 
employment of pauper nurses on night-duty in wards where 
there are grave cases must be strongly condemned, especially 
where the structure of the wards does not admit of constant 
supervision by a paid nurse. In the workhouses generally 
more attention is required to be given to the accommodation 
for the nursing staff; for it is hopeless to expect good women 
to remain where there is very little comfort and no privacy. 
The night-nursing at the Bow and Stepney Asylum has 
been considerably improved since the visit of our Commis- 
sioners, and they have been invited to inspect the new 
arrangements. In one or two instances, we think, a small 
addition to the salary would enable the matrons to improve 
the character of the nurses very considerably. 

2. The nature of the supervision exercised. We are entirely 
in favour of the appointment of a night-superintendent. 
When the night staff is very superior, perhaps no harm 
arises from the want of one; but we believe that the friendly 
visit of a superintendent will always be agreeable to the 
well-disposed nurse, and it is certainly a very valuable 
check upon the indifferent; whilst in a variety of cases two 
heads are better than one, and the division of anxiety is an 
immense relief. In every large hospital there should be 
such an officer. 

3. Numerical strength. Taking the average, there should 
be a night-nurse to about twenty patients, with adequate 
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assistance when there are grave cases. The number must 
be increased if the wards are small, and it may be dimi- 
nished somewhat if the nurses can readily call in the assist- 
ance of a neighbour without leaving the ward. It is im- 
portant to notice the very different opinions which prevail 
in the children's ward at University College Hospital and 
in the Hospital for Children at Great Ormond-street. In 
the former there are four nurses and one sister to fourteen 
patients, and two of the nurses are always on night duty; 
at the latter there are two night-nurses for the whole esta- 
blishment. 

4. In our opinion there is a very general incompleteness 
in the arrangements for obtaining additional assistance in 
cases of great emergency, particularly in those hospitals in 
which the nurse has charge of several wards upon the same 
floor. In Ormond-street and at the German Hospital there 
is a bell; and at Stepney Asylum there are speaking-tubes, 
with whistles attached, which lead from floor to floor. We 
think that some such mode of communicating with the 
house-surgeon and night-superintendent ought to be adopted 
in all large hospitals. At St. Thomas’s there is telegraphic 
communication between the wards and the treasurer’s 
house, but for what purpose it seems difficult to say. It 
would be far more useful to connect the wards with the 
resident surgeon’s and physician’s rooms, since they are a 
long distance apart in some cases. 

5. Supplies of comforts. In several cases the nurse re- 
quiring a little wine or brandy would have to arouse the 
house-surgeon, and he would have to give an order on the 
house-steward, who would have to get up to go to the 
stores. A certain quantity of all such comforts ought to 
be kept in each ward, and the key of it should be left with 
the nurse in charge. This arrangement is general in the 
best hospitals. 

6. In cases of delirium the nurses were never permitted 
to employ restraint without the order of the resident medi- 
cal officer. ‘The subject has been so fully discussed that we 
need not do more than call attention to the admirable rule 
established at the Stockwell Small-pox Hospital — that 
every patient forcibly restrained shall have a constant 
attendant, to supply those numerous wants to which if he 
were unrestrained he could readily help himself. 

7. The hours of duty. The practice of frequently changing 
the duty of nurses from day to night is condemned both by 
matrons and nurses. This practice is carried to its fullest 
extent at St. Bartholomew's Hospital, where the nurses are 
still on duty for twenty-five hours at atime. Although we 
were not permitted to visit that hospital, we met with 
several nurses who had been there, and they expressed 
themselves greatly in favour of less frequent change, on 
account of the difficulty of sleeping in the day-time and the 
great nervous irritability produced by insufficient rest. At 
Guy’s and several other hospitals the night staff is quite 
distinct from the day ; but, although there is some evidence 
that a few nurses prefer night duty, we are inclined to 
think that it is desirable to change them once a month, as 
it promotes a more active interest in the treatment of the | 
patients, and enables the matron and sisters to see more of 
the general conduct. 





8. There should be more definite instructions and respon- 


sibility as to the ventilation of the wards at night. This is 
supposed to be the duty of the house-surgeon in some hos- 
pitals; of the general superintendant in others; and in 
some it is left to the discretion of the night-nurse. This 
question of warmth and ventilation is too important to be 
regulated by guessing, but should be determined by self- 
registering thermometers. We cannot forbear to notice 
the excellent ventilation in the surgical wards at Guy’s, 
and the particularly good arrangements for warming and 
ventilating the new sick wards at St. Luke’s Workhouse, 
which were contrived by Mr. Saxon Synz, who deserves 
very great credit for the sanitary arrangements of this 
building. 

In conclusion, we met with no instance of complaint, 
but with numerous expressions of gratitude on the part of 
patients. We have in the nursing staff of the London 
hospitals and infirmaries a body of conscientious persons, 
who deserve a better recognition of their services than they 
have hitherto obtained. Day after day and in the still 
hours of night they pursue their useful calling, with an 
amount of self-sacrifice and generosity which merit our 
highest tribute of praise. To the noble ladies, to the kind 
sisters, to the skilled nurses, and to the zealous probationers 
whom we met with in the course of our unexpected visits, 
we bid adieu. 


— a 
—_ 





Tue position of the unhappy gentleman now lying under 
sentence of death in Newgate is one that cannot fail to 
turn the thoughts of all minds towards the general ques- 
tions involved in the term “homicidal frenzy,” and to- 
wards what we may call the policy of the law in dealing 
with criminalities which, in themselves, seem almost to 
raise the presumption of insanity. ‘‘He must be mad,” 
would be the first and almost instinctive exclamation of any 
who heard that a man of advanced age, of sacred calling, 
and hitherto of blameless life, had suddenly broken through 
all the restraints which these conditions impose, and had 
murdered, with what was described by counsel as “ unneces- 
sary violence,” the wife with whom he had lived for many 
years on terms of apparent concord and affection. We say 
apparent, because it is manifest that the girl Exten Pyvg, 
the only witness to the domestic relations of the deceased 
woman and her husband, was not a very acute observer; 
and also because many small indications, such as the scrap 
of Latin on the writing table, the passage from the “ Life 
of Porson” quoted by a correspondent in The Times of 
Tuesday, and the letter published on the following day, 
tend to support the hypothesis that feelings of anger 
and of bitter disappointment were glowing beneath the 
thin crust of external decorum and conventional cour- 
tesy. Assuming something like this to have been the case, 
we are at once met by two hypotheses; for a certain dis- 
tance coincident, and then becoming divergent, or even 
antagonistic. We may suppose that Mr. Warson was 
simply annoyed and worried by anticipations of impending 
poverty, that the loss of his ordinary employment had 
forced him in an unusual degree into his wife’s society, 
and had fully exposed him to any gifts of exasperation of 
which she may have been possessed, and that in his anger 
he struck a fatal blow, not only knowing that it was wrong 
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so to strike, but also having the power to refrain from 
striking. Or we may believe that his anxieties and his 
unhappiness had driven him mad; that he had either no 
power to control his actions, or no knowledge of their 
nature; or that he was under the influence of some form 
of hallucination, of which the murder was but the natural 
outcome. In favour of this view it may be urged that the 
power of self-control increases by exercise, while the passions 
are chastened and subdued by age; and that it is not likely 
that an elderly clergyman, long habituated to external deco- 
rum, should have cast its bonds aside under the influence of 
anything short of madness. The hypothesis advanced by 
those who contended for the insanity of Mr. Warson is, 
that there was the history of an antecedent melancholia, 
attended by symptoms that were appreciable to others, 
such as depression and some alteration and eccentricities 
of manner, and that the destruction of his wife was the 
natural outcome of this diseased condition. From informa- 
tion that we have received from reliable sources, it would 
appear that there was cause for melancholy in the fact that 
seventy pounds was all that stood between the unfortunate 
man and starvation ; and he is stated to have alleged that the 
thought of doing something to his wife had been presenting 
itself for some months to his mind, but that he had resisted 
it. To the medical jurist this might be regarded as an evi- 
dence of his being the subject of delusion; but to the public it 
would afford additional evidence of that malice aforethought 
which constitutes murder. On the other hand, there is a 
total absence of evidence of intellectual insanity; and, if 
we disregard the fatal deed itself, everything which either 
preceded or followed it would appear to have been the result 
of normal ratiocination. We cannot but feel that the plea 
of insanity was not sufficiently established to be acted upon 
by a jury. We are glad, however, that the sentence has 
yet to be reconsidered by the Home Secretary ; because the 
case is eminently one in which strong and special grounds 
for the exercise of the prerogative of mercy may be ad- 
vanced. 

We have been gratified to see, in the course of the trial, 
that the time-honoured legal test of sanity—the “knowledge 
of right from wrong”—has been admitted on all hands to be 
fallacious when taken by itself. It manifestly requires to be 
supplemented by a power to govern the conduct in accord- 
ance with the knowledge; and we hope to see the day when 
our jurists and physicians will be able to frame a sentence 
leas liable to exceptions in argument, and less fruitful of 
abuses in practice. 


—e 
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Some valuable observations have just been published in 
the Centralblatt, by Dr. H. Senator, “On the Relations 
between the Generation of Heat and the Metamorphosis 
of Tissue in the Body.” He shows that under ordinary 
waking conditions, with the body at rest, and the stomach 
not actively engaged in digestion, the generation and loss 
of heat do not undergo any considerable variation. Even 
when no food has been taken for a considerable period, 
though the development of heat and the excretion of car- 
bonic acid diminish, it is to a less extent than might be ex- 
pected. Thus a dog weighing 121b., and fed on a pound of 
horse-flesh and a little lard per diem, gave off 12, at most 14, 





calories (one calory raising a kilogramme, or 2b. 2oz. of 
water, 1° cent.) per hour, and from 52 grs. to 56 grs. of car- 
bonic acid ; aftertwodays’ fasting, it still gave off 11-6 calories 
and 51-7 grs. of carbonic acid. Digestion, as has long been 
well known, increases the excretion of carbonic acid; and 
SznaTor demonstrates also that it raises the temperature,— 
the two, however, not being quite proportionate, the aug- 
mentation of temperature being relatively the greatest. 
In the second hour of digestion the dog gave off no less 
than 21 calories, and excreted 77 grs. of carbonic acid; 
showing an increase of 60 per cent. in the former, and of 
45 per cent. in the latter. This difference, no doubt, arises 
from the cireumstance that although active disintegration 
and metamorphosis of the tissues and materials ingested 
are taking place, all leading to the evolution of heat, 
yet these changes do not at once proceed to the 
formation and elimination of the ultimate products — 
carbonic acid, water, and urea. M. Senator next shows 
that when the body is artificially cooled there is pro- 
bably no increased generation of heat, though the amount 
of carbonic acid excreted is greatly augmented —a 
point of great importance, as showing that the amount 
of carbonic acid excreted cannot be regarded as a measure 
of the amount of heat generated in the body; or, as he puts 
it, under certain circumstances, the excretion of carbonic 
acid can increase without increase in the production of 
heat, and without the performance of mechanical work. 
M. Senator then proceeds to give the results of his re- 
searches on this subject in animals in which a febrile state 
had been artificially produced. He finds that during the 
first two hours after pus has been subcutaneously injected 
there is no marked increase-either in the elimination of 
heat or of carbonic acid; and even at the height of the 
febrile state, when the temperature in the rectum reaches 
to 40°- 41°C., the amount of heat eliminated, as estimated by 
the calorimeter, and the amount of carbonic acid produced, 
are but little if at all augmented. When increase of the 
excretion of carbonic acid does occur in fever, it is always 
proportionately less than the augmentation in the discharge 
of urea, which is constant and considerable. From this and 
other considerations he concludes that during the height of 
the febrile attack certainly not more but rather less fat is 
consumed than during a corresponding period of fasting ; 
and notwithstanding the partial increase in the metamor- 
phosis of tissues and blood components that occurs in fever, 
yet, upon the whole, the forces set free are considerably less 
than in health with sufficient food. 


. , 
Medical Arnotations. 
“Ne quid nimis.” 

THE PRINCE OF WALES. 

Norurne definite has been settled as yet with regard to 
the selection of the locality which His Royal Highness the 
Prince of Wales will visit with a view to the complete 
establishment of good health. The Prince will not leave 
Sandringham until he has gained more strength. We be- 
lieve this decision to be a very wise one. No doubt the 
actual fever has left His Royal Highness some time, but 
convalescents from typhoid cannot be too careful, in appa- 
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rently trivial matters, for a while, even when convalescence 
has fairly set in. The present decision in His Royal High- 
ness’s case is another illustration of the very sound judg- 
ment and careful forethought exercised by the physicians 
of the Prince. 





THE COLLEGE OF SURGEONS. 


Tue abstract of the proceedings of the last Council 
meeting at the College of Surgeons, which appeared in Tue 
Lancet last week, will have informed the four aspirants to 
the honour of the Fellowship by election after twenty 
years’ membership, that the consideration of their claims is 
postponed for a twelvemonth. It is nota little curious how 
this action of the Council has been brought about. We 
believe the earliest reference to the power of the Council to 
elect two Fellows under the Charter of 1852 was in an article 
headed “ Honoris Causi ”’ which appeared in these columns 
on January 2nd, 1869. In this it was pointed out that Dr. 
Fayrer, of Calcutta, who had then recently been decorated 
with the Star of India, was a member of the College whom 
circumstances had precluded from taking the Fellowship, 
but who might well be chosen for election under the special 
provisions of the Charter referred to. This opinion, we 
know, was warmly re-echoed in India, and by all to whom 
Dr. Fayrer’s surgical abilities were known. No members of 
the Council, however, appeared inclined to take up the 
matter, and, though referred to more than once by us, no 
active steps were taken. 

Last spring, however, an eminent provincial surgeon, a 
Member after 1843, applied to be elected a Feliow under 
the Charter of 1852, and was somewhat curtly referred to 
the bye-laws regulating the examination. His action in- 
duced others to bestir themselves, and the result was, as 
we have stated, that the applications of four candidates 
were sent in last week, each signed by six members of the 
Council. It was, we understand, stated to the Couneil on 
good authority, that the intention of the framers of the 
Charter of 1852 was to provide the opportunity of confer- 
ring an honour upon members distinguished by scientific 
attainments, and not upon gentlemen who had simply 
neglected their opportunities of becoming Fellows early in 
life. Objection to this statement was not unnaturally 
founded upon the fact that the Fellows proposed to be so 
elected are required to pay a fee of ten guineas—a pri- 
vilege which the College could hardly confer upon those it 
elected without solicitation to a post of honour. In the 
eud the whole question was referred to a sub-committee, 
and the proposed candidates must of necessity remain un- 
satisfied for another twelvemonth. 

Although, as we are glad to learn, the seriousness of Mr. 
Partridge’s illness appears to have been exaggerated, the 
filling up of the vacancy in the Court of Examiners may 
be justified on the score of his health, and also of that of 
Mr. John Adams, who is occasionally prevented from ful- 
filling his duties. The announcement from the chair was 
so unexpected that no nomination of candidates was made; 
and Mr. Simon’s motion to advertise vacancies in the Court, 
which has our complete sympathy, will, we fear, not be 
carried in time for the present election. We may call 
attention, therefore, to a resolution of the Council, adopted 
in March, and confirmed in August, 1870, in the following 
terms :—‘* That it is desirable that not less than half of the 
members of the Court of Examiners shall be Fellows who 
are not, and have not within twelve months been, members of 
Council.” Since, by the retirement of Mr. Cock, who was 
not a member of Council, a vacaney for an examiner from 
among the Fellows at large was created, we hope that the 
Council will act up to the spirit of its own resolution, and 
elect an examiner not on the Council on the present occa- 





sion, Failing this, the Council will, we suppose, fall back 
upon its own senior eligible member; and as Sir James 
Paget, Mr. Charles Hawkins, and Mr. Prescott Hewett 
have declined the honour, the contest will probably lie 
between Mr. Spencer Smith and Mr. Birkett. 





CLINICAL SOCIETY. 


Tue fourth annual meeting of this Society was held on 
the 12th instant. Dr. Gull occupied the presidential chair, 
his absence on special duty being happily no longer neces- 
sary. The proceedings commenced with the reading of the 
annual reports relative to the scientific and financial pros- 
perity of the Society, both of which, but especially the 
latter, were highly satisfactory, and bore testimony to the 
steady and deserved progress which has been made since 
the foundation of the Society. The papers read and the 
discussions thereupon were of no ordinary interest. Mr. 
Brudenell Carter’s paper “On the Treatment of Internal 
Strabismus (due to paralysis of the external rectus) by 
Tenotomy and Faradisation,” was listened to with the at- 
tention it deserved, and provoked a discussion on the causes 
and treatment of these paralyses which proved most in- 
structive. Dr. Ogle’s paper “On the Temperature of 
Tetanus” gave rise to a lively discussion on the subject of 
temperature in general, and its diurnal variations both in 
health and disease, not the least notable feature in which 
was the amount of difference of opinion which appeared to 
exist among the members concerning matters of every-day 
experience. 

Dr. Gull, the President, will deliver an address at the 
next meeting of this Society, on Friday, January 26th. 
Papers are announced, also, by Mr. Cooper Forster, “On 
Popliteal Aneurism”; by Mr. Hulke, “On the Therapeutic 
Value of Condarango, the alleged Remedy for Cancer”; and 
by Mr. T. Bryant, “On Colotomy in Cases of Recto-vesical 
Fistula.” 





THE EDINBURGH ROYAL INFIRMARY. 


On Friday, the 12th inst., the Committee of Contributors 
to the Edinburgh Royal Infirmary submitted their report 
on the proceedings of the managers and on the treasurer’s 
accounts from the Ist of October, 1870, to the Ist of October, 
1871. The committee recommend the contributors not to 
approve the proposed statute depriving mercantile and 
legal firms of votes; while they also impress upon the 
managers the propriety of giving effect to the statute passed 
on New Year’s Day as to affording facilities for the admis- 
sion of lady students into the wards for clinical instruction. 
The committee’s report contains an examination of the ac- 
counts, and a statement of the sums available for building 
the new Infirmary; while it expresses a very just regret at 
the small public interest taken in the Convalescent House, 
as is evidenced by the inadequacy of the subscriptions to- 
wards its maintenance. The recommendation as to the 
voting qualification of the firms was carried by eighteen 
votes to three; that with reference to the lady students by 
sixteen votes to three. 

The issue of the scrutiny to which we referred last week 
has been to leave the majority in favour of the Lord Pro- 
vost’s resolution. His Lordship’s vote was struck out on 
the ground of his having been chairman of the meeting, 
and the votes in favour of his list are now 171, as against 
165 on the other side. For his Lordship’s list there voted— 
28 firms, 31 ladies, and 7 doctors; for the managers’ list— 
14 firms, 2 ladies, 37 doctors, and 3 druggists. 

On Tuesday the contributors held an adjourned meeting, 
when their committee’s report on the managers’ report, 
submitted on the lst inst., came up for examination. The 
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chairman of the committee moved the adoption of the re- 
port, which, inter alia, recommended the erasure of the third 
resolution proposed by the managers, excluding firms from 
voting. An amendment was proposed to the effect that the 
managers’ report be approved, including the third resolu- 
tion above mentioned, and that the managers carefully con- 
sider the report of the contributors’ committee with a 
view to the adoption of its suggestions “in so far as these 
might appear practicable and proper.” Ona division, 232 
voted for the motion and 227 forthe amendment. Mr. T. G. 
Murray then moved that the motion carried by Prof. Masson 
on the Ist inst. was incompetent as having been introduced 
without a month’s notice. The Lord Provost moved that 
Mr. Murray’s motion was itself incompetent. A stormy 
scene then ensued, during which the meeting broke up. 





THE CHRISTISON BANQUET. 


On the 23rd proximo Sir Robert Christison will be en- 
tertained at a public dinner in Edinburgh, on the occasion 
of the fiftieth anniversary of his induction as a professor 
in the university of that city. The Right Honourable John 
Inglis, Lord Justice-General of Scotland and Lord Chan- 
cellor of the University, will take the chair; while the 
eroupiers will be Sir W. Stirling Maxwell, Lord Rector of 
the University ; Principal Sir Alexander Grant; Dr. Robert 
Paterson, President of the Royal College of Physicians of 
Edinburgh; Dr. William Walker, President of the Royal 
College of Surgeons of Edinburgh ; and Dr. J. G. Fleming, 
President of the Faculty of Physicians and Surgeons of 
Glasgow. The list of stewards comprises names distin- 
guished in the professoriates of Oxford, Cambridge, Dublin, 
and the other universities of the United Kingdom. The 
banquet, we doubt not, will be in every respect worthy of 
the guest of the evening, whose long connexion with the 
great Edinburgh school has been marked by all the services 
which a high-minded gentleman, an accomplished scholar 
and man of letters, a physician of the most varied and 
profound acquirements, and a teacher second to none in 
clearness and force of exposition, is capable of conferring 
on any seat of learning. 

It may be well to add that the demand for tickets (£1 5s. 
each) is already so great that all who wish to take part in 
the proceedings should apply without delay to the Hon. 
Secretary, Mr. J. Hope Finlay, W.S., 52, Frederick-street, 
Edinburgh. 





DR. LIVINGSTONE. 


In spite of the very confident belief of many distinguished 
travellers and geographers in the life and safety of our 
great missionary explorer, the anxiety of the public as to 
his fate quite justifies the Royal Geographical Society in 
sending out a search expedition in his track. The sum re- 
quired to defray the expenses of the expedition must 
necessarily be great, and munificent as have been the sub- 
scriptions already made, their amount is still far short of 
what is requisite. We are glad to see that a subscription- 
list for Scotland has already been opened, and we hope that 
the response of his fellow-countrymen will be such as to 
attest their adequate appreciation of the great explorer’s 
services to science and civilisation. The committee formed 
at Edinburgh includes Principal Sir Alexander Grant, Sir 
Robert Christison, Sir W. Stirling-Maxwell, Colonel Sir 
J. E. Alexander, and many other gentlemen well known in 
scientific and literary circles. In Glasgow, again, the 
Chamber of Commerce has just received a letter from the 
doctor’s son, Mr. Tom S. Livingstone, inquiring, Telemachus- 
like, whether the projected expedition was an object which 
the Chamber could consider and subsidise. Though the 


Chamber, as such, declines to contribute, its directors and 
members express their deepest interest in the expedition, 
and have already subscribed handsomely towards its fund. 
We have only to add our own appeal to the profession for a 
liberal contribution to the undertaking now on foot in 


| behalf of an illustrious fellow-member. 





THE ACTION OF QUININE ON THE WHITE 
CORPUSCLES OF THE BLOOD. 


Some time ago Binz stated that quinine possessed the 
property of arresting the movements of the white corpuscles 
of the blood. This was, however, considered by Stricker 
not to be justified by the facts, since the quinine was 
applied in the form of an acid solution, the acid of which, 
whether the quinine were present or not, would be certain 
to exert a powerful action on the white corpuscles. The 
subject has recently again been taken up by Kerner, who 
contributes a paper on this subject to the last part of 
Pfliiger’s Archiv, being incited by the observations of Mosler 
on the cure of certain cases of leucemia by the admi- 
nistration of quinine. Kerner remarks that it is quite 
possible to obtain a neutral salt of quinine, and in his ex- 
periments he used the chloride and the carbonate. He drew 
small quantities of blood from cats and dogs, and applied 
a one-tenth solution of this salt in the proportion to the 
blood of 1 part to 4000, upon a microscopic stage main- 
tained at blood heat. The result was striking. The white 
corpuscles became round and darkly granular, and the 
movements were very speedily completely arrested. It of 
course became interesting to compare these effects with 
those produced by other neutral salts, and in pursuing this 
investigation to some extent he found that salicin, caffein, 
atropine, and arseniate of potash were all either wholly 
indifferent or possessed only the slightest influence. 
Quinine, therefore, exerts a remarkable action on the white 
corpuscles of the blood, independent of its antiseptic 
properties. 





DRAINAGE OF CALCUTTA. 


WE are indebted to the courtesy of Mr. William Clark, 
the engineer to whom Calcutta owes so much for its present 
and prospective sanitary condition, for a communication in 
which he replies to the criticisms that have appeared from 
some sources in this journal. We do not publish it in 
extenso for the very good and simple reason that we must 
reiterate what we have said before—namely, that the victory 
is with him. We confidently hope that no adverse criticism 
will delay the further progress of the works that have been 
undertaken, and that they will not do so appears pretty 
certain, as the recent and unanimous determination of the 
justices is to extend the drainage to the northern or native 
portion of the city. Mr. Clark informs us that about 1000 
houses are actually connected with the new system of 
sewers, and that this number now includes the Medical 
College Hospital. “ After an expenditure,” says Mr. Clark, 
“of six lakhs of rupees (£60,000) on its construction 
and continued improvement, &c., it has actually been 
proposed to erect another building, the present one being 
generally condemned as entirely unfit for the purposes 
of an hospital, owing to defective design; and it is some- 
what singular that the greatest hope of ameliorating its 
present unsatisfactory state lies in the anticipated influence 
of the drainage for good. I have actually been engaged in 
laying out the drainage of the locality at the request of the 
Government with this object in view.”” With regard to the 
watercloset system of the native huts in connexion with 
the sewer system, we may add that it has never been 





proposed that native huts should be furnished with water- 
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closets. The habits of the poorer classes of natives, who 
resort to public places under the control of the municipality, 
render a very important matter of sanitary arrangement easy 
to accomplish, that would otherwise have been attended 
with considerable difficulty. As we pointed out on a pre- 
vious occasion, the improvement in the public health of 
Calcutta has been most marked since the accomplishment 
of this great piece of sanitary engineering. 





SIR JOHN ROSE CORMACK, M.D. 


Tue Queen has been pleased to show her appreciation of 
the services rendered to humanity during the successive 
sieges of Paris by a member of our profession by conferring 
on Dr. Cormack the honour of Knighthood. Sir J. Rose 
Cormack took his degree of M.D. at Edinburgh in 1837, 
and is both a Fellow of the College of Physicians and Fellow 
of the Royal Society of that city, to the Infirmary of which 
he was formerly physician. Having settled in Paris, Dr. 
Cormack took an active part in the formation of the Anglo- 
American Ambulance, and energetically assisted in carrying 
succour to the wounded around Paris. When the siege of 
Paris was complete, he became surgeon to the English 
ambulance in the Rue d’Agnesseau, maintained almost 
entirely by the liberality of Sir R. Wallace. There Dr. 
Cormack did good service during both the sieges which 
Paris underwent, and suffered personal privation whilst 
assisting those under his charge. He has since been ap- 
pointed physician to the Hertford Hospital in Paris—the 
foundation of the same munificent benefactor to the poor. 

Sir J, Rose Cormack has been a frequent contributor to 
contemporary medical literature, especially on the subject 
of cholera, and is well known to the profession by the 
translations he bas ably undertaken for the New Sydenham 
Society, especially that of Trousseau’s“‘ Clinical Medicine,” 
recently published. It says not a little for his energy that 
the publication of the work in question should not have 
been delayed by the translator being enclosed within twice- 
besieged walle, and amidst scenes of death and bloodshed, 
for many months. 


CONJOINT SCHEMES. 


Ir is. scarcely likely that the General Medical Council 
will content itself with discussing at its next meeting only 
one scheme, This would be bootless work that could not 
avert legislation, which is what the examining bodies most 
fear. The various bodies in Scotland are using their 
endeavours to agree upon a scheme, and we believe there 
is considerable progress made towards agreement, the 
universities being included. We have heard as yet nothing 
decisive from Ireland, where efforts to concoct a presentable 
scheme are also being made. The Council is committed by 
a resolution of its own to appeal to Government if a satis- 
factory scheme or schemes for the whole kingdom are not | 
forthcoming. If all accounts be true, the Scotch, bodies are 
not enamoured of the English scheme. The Colleges of 
Physicians and Surgeons of England have finally agreed to | 
the scheme before approved by them, and it has been sent 
on to the Universities of England for their final acceptance, 
of which there can be no doubt. 











THE BRIGHTON POISONING CASE. 


Tue past week haz been marked by two criminal trials 
in which points of more than ordinary psychological interest 
were involved. They appear to us to indicate the necessity 
that exists for introducing some alterations in our laws. 
The law draws a hard and fast line between sanity and in- 
sanity which nature does not. Responsibility, like health, 
is relative toa greater extent than is generally believed, 





and many persons of even unsound mind possess a know- 
ledge of right and wrong and some sense of responsibility, 
and the fear of punishment will deter them from com- 
mitting crimes. Of Mr. Watson we have spoken elsewhere. 
In the case of the Brighton poisonings, the cruel nature of 
the crime, the apparent object with which it was under- 
taken, and the utter indifference to human life as well as 
the diabolical cunning displayed in carrying it out, deprived 
the accused of the public pity which even murderers occa- 
sionally excite. The medical evidence appears to us to 
have been given with the most scrupulous care, and per- 
haps it was on this account that it met with so little 
consideration from judge, jury, and counsel. The rea- 
sons that actuated the medical witnesses in pronouncing 
Miss Edmunds insane, in spite of the clearness of her 
intellect and her freedom from all delusions, are plain- 
The strongest argument in favour of that view is, to our 
minds, the prisoner's family history. And what a re- 
markable history it is! The hereditary tendency to in- 
sanity is a well-known fact. It has been especially dwelt 
upon by Esquirol, who pointed to the frequency of in- 
sanity among the aristocracy of France and other countries 
in evidence of it. The father of Miss Edmunds died at 
mid-age in a lunatic asylum, having suffered for years be- 
fore his death from suicidal and homicidal mania; her 
brother died at Earlswood Asylum an epileptic idiot; her 
grandfather was a subject of cerebral disease ; her sister 
suffered from hysteria; other relations were afflicted with 
nervous diseases of some kind, and she herself appears to 
have exhibited manifestations of hysteria and hysterical 
paralysis. 





PROFESSORSHIP OF OBSTETRIC MEDICINE 
AT KING’S COLLECE. 


Dr. Prrestter has just resigned the Professorship of 
Obstetric Medicine in King’s College, and the office of 
physician for the Diseases of Women and Children in King’s 
College Hospital, after ten years’ connexion with that insti- 
tation. Dr. Priestley has found the work of private 
practice too heavy to enable him to fulfil satisfactorily the 
duties of a hospital physician and teacher in addition. He 
may seem to be retiring from hospital work somewhat 
early, but a physician-accoucheur has more trying duties in 
private practice than a general physician or surgeon, and 
we may take this opportunity of saying that Dr. Priestley 
sets a very good example in the matter. 





RECENT OUTBREAKS OF CHOLERA IN INDIA, 


Tue occurrence of cholera among the native population 
about Delhi naturally gave rise to some apprehension as to 
the probable extension of the disease to the troops assembled 
in camp for the mancwuvres. Dr. Muir, the principal 
medical officer of the British forces in India, was sum- 
moned, we understand, by the Commander-in-Chief. A 
board, composed of the senior ranks of medical officers, 
met, under the presidency of Dr. Muir, and the result was 
a recommendation that the proposed military mancuvres 
should not be postponed. The disease was exclusively con- 
fined to one class of people; but its sudden appearance at 
this season led to the belief that the outbreak would be of 
limited duration. A new camp was selected at a distance 
from the scene of the outbreak, and arrangements were made 
for rapid dispersion of the force if necessary. No con- 
nexion was traced between this outbreak and that at other 
and distant stations. The cholera, which, according to 
the previous mail, had appeared in the 17th Regiment at 
Lucknow, has, we are glad to say, quite ceased. Only one 
case oceurred in the 62nd Regiment; and it is considered 
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by some that the dissemination of the disease among the 
individuals of the former corps’can be best accounted for 
by the theory of contagion. The outbreak in the 96th 
Regiment, at Dinapore, has likewise been arrested ; and 
apparently by the same method as in the other corps— 
namely, by removal of the men to camp. 





CHARLES LEVER ON THE MEDICAL 
PROFESSION. 


‘We print elsewhere a letter bearing the signature of 
Charles Lever, which appeared in the Pall Mall Gazette of 
Tuesday last, and which bears a tribute, of which we may 
be justly proud, to the high moral and intellectual qualities 
of the members of the medical profession; qualities in no 
small degree due to the exercise of the calling in which the 
medical life is spent. Mr. Lever justly points out that the 
doctor is familiar at once with some of the deepest pro- 
blems of science, and with the practical working of the 
truths whence those problems proceed. He shows also how 
the familiarity of the profession with all classes raises 
it above the prejudices of any, and renders it peculiarly 
fit to gauge the state and tendencies of the national 
mind. We cannot but warmly welcome an advocate so 
able; who says for our calling so much that modesty 
prevents us saying for ourselves, but which it would be 
mock modesty not to accept when said by another. It is 
not the least among the triumphs of medicine that it has 
numbered amongst its panegyrists the greatest names in 
literature. The eulogy sung by Homer has been re-echoed 
from his time to ours; and Mr. Lever does but strike a 
chord that has already responded to the master touch of 
Thackeray and of Dickens. 





THE JURY OF MATRONS. 


Norainc proves more thoroughly the conservative spirit 
of the English people, and the great difficulty in altering 
an ancient law, than the practice of empannelinga jury of 
matrons, taken indiscriminately from women present in a 
court of justice, to determine a question which often taxes 
the judgment of the most accomplished accoucheurs. No- 
one will dispute the mercy and justice of respiting a con- 
demned woman who is pregnant until after the birth of her 
child, but it is surely desirable that the relic of barbaric 
law which relegates the question of pregnancy to this 
absurd tribunal should be at once repealed, as it has 
more than once imperilled justice by delivering an errone- 
ous verdict. The mode of proceeding is something more 
than an anachronism—it is a scandal. 

In the case of Christina Edmunds no mistake could 
possibly be made. She has been in gaol about four months, 
and the catamenia have appeared within the last three 
weeks, whilst the state of the abdomen and the absence of 
stethoscopic signs proved to Dr. Ryley that she was not 
“quick ”—the only condition which under the present 
absurd system justifies a respite. 

We look to the Home Secretary to introduce a Bill for 
abolishing the present scandal, and to give the Judge the 
power to order a proper medical examination to be made by 
competent persons when necessary. 





CHOLERA IN THE EAST. 


THe cholera, which in Constantinople to the end of 
November showed signs rather of increasing than diminish- 


ing in intensity, has, since that time, according to the mor- | 


tality statistics, taken a favourable turn. In the week 
ending November 26th the deaths were 405 (the deaths 
being 77 on the 24th, 60 on the 25th, and 66 on the 26th), 
while in the weeks ending December 10th and 17th the 


deaths were 288 and 200 respectively, and the daily deaths 
on the 15th, 16th, and 17th were 33, 26, and 28 respectively. 

An outbreak of cholera is reported to have taken place 
in the neighbourhood of Salonica, and another outbreak at 
Amassia, a place some distance inland from Samson. 

Medina is now almost free from cholera, and at Mecca 
three or four cases occur daily, but Jeddah is reported to be 
entirely free. 

In consequence of a death from cholera on board the 
Austrian Lloyd’s steamer Diana during her voyage from 
Constantinople to Alexandria, a quarantine has been im- 
posed of twenty days on all vessels with pilgrims arriving 
there with foul bills of health. 





SIR WM. JENNER AND DR. CULL. 


We are able to state that the rumour that Sir William 
Jenner will be made a K.C.B. and Dr. Gull a baronet for 
the eminent medical services they have recently rendered to 
the Prince of Wales, and, through him, to the natioa, is well 
founded. It will be remembered that the late Sir James 
Clark was a K.C.B., having received that honourable dis- 
tinction as a special mark of Royal favour for personal 
services. 





THE PROFESSION AND SICK CLUBS IN 
SOUTH SHIELDS. 


Ovr readers would learn from Tue Lancer of Jan. 6th, 
that the profession in South Shields have agreed, with 
almost perfect unanimity, that the “fee for medical at- 
tendance on each member of a benefit society after April 
1st shall be at the rate of five shillings yearly, and that a 
fee of half-a-crown be paid for the examination of each 
candidate whether he be accepted or rejected.” Only two 
medical men dissent from these resolutions. They are so 
reasonable, especially in a thriving town like South Shields, 
where the interest of the members of the clubs is in having 
good medical attendance, that we shall hope to hear of their 
acceptance by the clubs and by the two medical men who, 
atthe time of the meeting, withdrew their assent. 





IPECACUANHA CULTURE IN INDIA. 


Ipzcacuanua culture is progressing favourably in India. 
The superintendent of the chinchona plantations has re- 
ported to Government that the ipecacuanha slips planted 
in the Burliar garden in May last are thriving most satis- 
factorily, and has requested that a portion of the plants 
now being forwarded to India by the Secretary of State 
might be sent to the Neilgherries for trial. On the other 
hand, we have less gratifying intelligence as to the chin- 
chonas. The conservator of forests has reported to the 
Resident in Travancore and Cochin that an enormous per- 
centage of the chinchonas in the Government plantations 
at Peermede were dying out from canker. Mr. M‘Ivor has 
been summoned from the Neilgherries to the Travancore 
plantations to investigate the cause, and, if possible, to 
supply the remedy. 





DISTANCE OF THE MACULA LUTEA FROM 
THE OPTIC DISC. 


In a recent number of the Centralbiatt, Dr. Ed. Londolt, 
of Zurich, states that, from careful measurements he has 





| made in upwards of one hundred eyes, he has ascertained 
that in healthy or emmetropic eyes the distance of the 

macula lutea from the centre of the optic papilla, in a 
| horizontal direction, is 3-915 millimetres ; the former being 
| also 0°785 of a millimeter higher vertically. The distance 
| is always greater than that represented by these figures in 
, bypermetropic and less in myopic eyes. 














HEALTH OF LONDON AND THE LARGE TOWNS. 


(Jan. 20, 1872. 9] 





Tas Lancer,] 





GENERAL MEDICAL COUNCIL. 

Tue representative of the Apothecaries’ Company, Mr. 
George Cooper, has resigned his seat in the General Medical 
Council. Mr. Cooper was appointed to the post he recently 
occupied on the death of Mr. Nussey in 1862, and his se- 
cond term of five years would have expired in the ordinary 
course of events in April next. Mr. Cooper’s successor has 
not as yet been chosen, 





Tue Bishop of Exeter presided at a conference of the 
members of the National Union for the Suppression of 
Intemperance held at Exeter last week. He expressed his 
belief that prohibitory legislation on the subject was a 
mistake, but he would welcome it as a temporary measure, 
believing it would educate the people into a habit of tem- 
perance. He thought a great deal could be done by a careful 
supervision of public-houses, making the occupiers respon- 
sible for any drunkenness that might take place on the 
premises. 


Taz Committee of Management of the Northampton 
Lunatic Asylum have determined to receive a larger number 
of patients belonging to the middle and upper classes of 
society, whose friends can afford to pay something for care 
and maintenance. The terms of admission vary from lis. 
per week upwards, which include all expenses except cloth- 
ing and wine. This asylum was originally founded in 1835; 
and the Report of the Commissioners in Lunacy, at their 
visit to the establishment in October last, was specially 
favourable. 








Tue Lord Mayor presided on the 12th inst. at the Annual 
General Meeting of the Governors of the City of London 
Hospital for Diseases of the Chest, Victoria-park. Accord- 
ing to the report, a second wing just added to the building 
will raise the in-patients’ accommodation to 164 beds. The 
total number of in-patients during the year has been 688 ; 
of whom 643 have been relieved, and 45 died. The number 
of out-patients has been 13,741, and the average weekly 
attendance 1175. 


A Lapy, whom Dr. M‘Intyre, of Odiham, operated upon 
and cured of femoral hernia about twenty years ago, has 
recently died, and has left him, as one of her executors, a 
legacy of £100, together with a bequest of £4000, “in 
testimony of his great kindness and professional services.” 
It is not often such pleasing rewards follow upon the same 
sensible pleas; when they do, they are the worthier of 
record. 


Dr. Syaes Taompson, Gresham Professor of Medicine, 
will deliver the following lectures at Gresham College: 
Jan. 18th, “ On the Digestive Organs in Health and Dis- 
ease”; Jan. 19th, “On the Bloodvessels”; Jan. 20th, “On 
the Pulse.” The lectures commence at seven o'clock in the 
evening, and are free to the public. 











Previous to the meeting of Parliament, Dr. Lyon Play- 
fair, M.P. for Edinburgh and St. Andrews Universities, will 
deliver an address at the Philosophical Institution of Edin- 
burgh on the “Teaching Universities and Examining 
Boards,” with reference, inter alia, to the recent schemes 
for medical reform, 


Tue investigation at Halifax, Nova Scotia, into the con- 
duct of Dr. Gussip, of the steamship Franklin, continues. 
The Leeds Mercury states that evidence confirms the report 
that there were twenty-eight deaths from cholera while on 
the voyage, and two deaths while the ship was in the har- 
bour; and that the bodies were thrown overboard. 





Tue Council of the Medical Society of London have pre- 
pared a congratulatory address to Her Majesty the Queen 
and the Royal Family on the convalescence of His Royal 
Highness the Prince of Wales. 





Tue last accounts of the small-pox epidemic in Trinidad 
are to the effect that 52 persons were still, suffering from 
that disease, the total number of cases being since the out- 
break 348: 52 fatal, 244 recovered, and 52 under treatment. 





Liverroor had its second Hospital Sunday on the 14th 
inst., the result of which, although not yet known, it is be- 
lieved will more than equal that of last year. 





Tue Swiss Times says that the ladies at present attending 
the Zurich University are so numerous as to constitute 
about one-tenth of all the matriculated students. 





Dr. Goopretiow has resigned the office of Physician to 
the Middlesex Hospital. 


Public Health. 


HEALTH OF LONDON AND THE LARGE TOWNS. 


Tue number of deaths registered from all causes last week 
in London and the seventeen other chief towns was 3382, of 
which 261 resulted from small-pox, 76 from measles, 51 from 
scarlet fever, 5 from diphtheria, 191 from whooping-cough, 
99 from fever, and 28 from diarrhwa. The general death- 
ratio was the same as in the previous week (28 per 1000), 
while as regards the diseases just specified there was a de- 
cline in the fatality of all excepting whooping-cough and 
diarrhea. Small-pox caused about 20 deaths less in the 
last than in either of the three previous weeks. How 
excessive the tavages of this disease continue to be may 
best be gathered from the fact that the deaths last week 
yielded an annual mortality-rate per 1000 of the population 
of 19 in Wolverhampton, 17 in Norwich, 12 in Nottingham, 
9 in Sheffield, 6 in Newcastle, 5 in Hull, 2 each in Sunder- 
land, Salford, and Oldham, and 1 each in London, Birm 
ham, and Bristol. In London the destructive force of 
small-pox epidemic has been almost stationary for the last 
four weeks. Measles is very prevalent in Islington and 
Bow; scarlet fever in St. George’s in the East; whooping- 
cough in Marylebone, Islington, Bermondsey, Lambeth, 
and St. George’s, Camberwell. The mean temperature of the 
air at Greenwich was 40°3°, being 43° above the average in 
the corresponding week of 50 years, and to this it is no 
doubt in great measure owing that the mortality was below 
the average of the season. , 

HEALTH OF SCOTCH TOWNS, 

In the eight principal cities and towns of Scotland, con- 
taining a population of 1,068,483, there were registered 
during the month of December last 3105 deaths, equivalent 
to 35 deaths annually to every 1000 inhabitants. ‘he mor- 
tality in these towns, taken in the aggregate, was higher 
than ia the chief towns of England during the same period, 
though individual instances of higher town mortality 
occurred south than north of the Tweed; as in Wolver- 
hampton, where the death-rate for December averaged 60 

1000, inst 43 in Dundee, which was the most un- 
fealthy of the Scotch towns. In Perth the death-rate of 
the month was 25 per 1000; in Greenock, 32; in Giasgow, 
33; in Paisley, 34; in Edinburgh, 35; in Aberdeen, 36; 
and in Leith, 41. Zymotic diseases caused 32 per cent. of 
the mortality in the eight towns, this proportion being ex- 
ceeded in Edinburgh, Dundee, and Leith, in consequence of 
the fatality of small-pox, and in Aberdeen of measles. 
Small-pox has been steadily increasing during the last four 
months. Thus, in the eight towns there were 47 fatal cases 
in September, 88 in , 157 in November, and 354 in 
December. The deaths from small-pox in the last month 
\ constituted 114 per cent. of the total mortality of the 
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towns. In Paisley and Greenock there were no fatal cases ; 
in Glasgow the proportion was 1°6 per cent. ; in Perth, 7-1; 
in Aberdeen, 7°6; in Edinburgh, 17:3; in Leith, 31 ; and in 
Dundee, 38°8 per cent. Wolverhampton and Dundee appear 
to have suffered from the epidemic in about an equal 
degree, while in Edinburgh it was three times as fatal as in 
London. 
PROVISIONS FOR THE POOR IN LONDON, 


The Local Government Board have issued a circular to 
the Metropolitan Boards of Guardians, calling their atten- 
tion to the results of the official inquiry into the contracts 
for provisions and medical comforts. Some of these re- 

rts reveal a state of things of which we hope the guard- 
ians will be heartily ashamed. Thus there is scarcely an 
instance in which the contract for milk is duly kept. In- 
stead of the best new unskimmed milk, the poor of Holborn 
are supplied with skimmed milk with 20 per cent. of water. 
In several workhouses the brandy consists of common raw 
spirit, and the wine is a compound quite unfit for the use 
of the sick poor. Tea at 1s. 6d. a pound was found not to 
be worth more than 1ld., or in other words, it is, as one 
guardian has described it, nothing better than “chopped 
broomsticks.”” We regret to observe that no inquiry has 
been made as to the quality and prices of drugs, a matter 
quite as important as that of food. Nothing is more un- 
wise than the purchase of cheap drugs, especially when 
there is no real check on adulteration; and yet we believe 
that bark is supplied at 1s. 6d. a pound, and other articles 
at an equally absurd rate. 


AMENDMENT OF THE SANITARY LAWS. 


Dr, Aldis, Medical Officer of Health for St. George’s, 
Hanover-square, suggests the following amendments for the 
consideration of the Government :—“ 1st. That the medical 
department of the Local Government Board be asked to 
empower the Vestry to refer toa committee the authority 
to carry out such sections of the Metropolis Local Manage- 
ment Aets as relate to the abatement and removal of 
nuisances, in the same way as they are empowered to refer 
the carrying out of the Nuisances Removal Acts by the 5th 
section of the 18th and 19th Vic., cap.121. 2nd. That, with 
a view to steps being taken to prevent the spreading of in- 
fectious diseases, every medical practitioner should imme- 
diately report such cases, occurring in private or public 

ice, to the medical officer of health of his district. 3rd. 
he 23rd section of the Sanitary Act stipulates that the 
nuisance authority in each district may provide a proper 
with means of disinfection. The word ‘ shall’ should 
used for ‘may’ when necessary, adding also a power to 
destroy infected articles where necessary. 4th. The 25th 
section of the same Act provides a penalty on a person 
suffering from an infectious disorder entering a public con- 
veyance without notifying to the driver that he is so suffer- 
ing. This clause should be so modified as to impose the 
duty and penalty on the person in charge of the sick, when 
the latter is of tender years, or is incapacitated by bodily 
or mental disease. 5th. That the board of guardians of 
every parish or union be compelled to provide suitable 
carriages for the removal of patients suffering from in- 
fectious diseases, and to give public notice where such car- 
riages can be obtained. 6th. The 27th and 28th sections 
should be made compulsory for the provision of mortuaries 
and reception-houses. 7th. In the 38th section the words 
* public place’ should receive some addition, so as to prevent 
a who have just recovered from infectious diseases 
rom selling goods in their shops before they have been cer- 
tified to be free from the risk of infection. 8th. Persons 
should incur a penalty who wilfully conceal the existence of 
scarlet fever or small-pox.” These suggestions have been 
adopted by the Vestry. 
A NOVEL PROPOSAL. 

The vicar of St. Just is very evidently a clergyman of the 
muscular sort. He writes to*the Pall Mall Gazette, giving a 
deplorable picture of the sanitary state of his village, and 
he finds from Dr. Buchanan that the Sanitary Acts are like 
an elabora’e watch without a mainspring. The rev. gen- 
tleman p:oposes to supply the necessary moving power him- 
self. He says:—‘* What is wanted is a short, ) ass Act, 
superseding all the former hopelessly inefficient legisla- 
tion; and enabling somebody (and not a ‘body’ like a 
vestry) to enforce the removal of nuisances by summary 








rocess. I hope this ‘somebody’ may be the parson, 

elped by the local doctors. So long as the Church is 
established, I can conceive no fitter inspector than one who 
is above all fear and favour ; and, as for the doctor, common 
sense dictates that he should ex oficio have the n 
power.” In our opinion too much credit cannot be given 
to clergy and medical men who use their influence and 
energies in favour of sanitary reforms, and we believe that 
those energies will never be exercised in vain; but we 
should be very sorry to see the creation of a sort of sanitary 
tyranny either in the person of the doctor or the clergyman. 
The legitimate influence of neither would be improved, by 
being the depository of such powers ; and although squires 
and shopkeepers alike want to be brought up to the mark, 
this will never be done by depriving them of their liberty 
of managing their own affairs. Like the clergyman and 
doctor, law may be a good teacher, and in this respect it 
can doubtless be improved and simplified. 


STATISTICS OF SCURVY. 


The summary of medical cases admitted into the Seamen’s 
Hospital during the past year indicates a continuously pro- 
gressive diminution of scurvy, in proof whereof we append 
a list of the numbers received since and including the 
year 1865 :— 


In 1865, from British vessels, 101—from Foreign ditto, 1 
1866 oe en 96 al A 5 
1867 ” ” 90 ”” ”” 4 
1868 ” ” 64 ”? ” 10 
1869 ”” ” 31 ”” ”” 9 
1870 as os 30 “a os 21 
1871 pe = 24 in ae 16 


It will be seen by the above summary that the relative 
number of cases received from foreign vessels has increased. 
During the past year the Medical Inspector of the Board of 
Trade has been directed to institute inquiries respecting 
seven ships that have returned home with cases of scurvy 
on board. In one instance the vessel put into Queenstown, 
and it was found that nearly all hands, including the chief 
officer, were affected. It is very desirable that the results 
of these official inquiries should be published, or that the 
inspector should be directed to form a condensed report of 
them, such as would not only assist the further prevention 
of the disease, but might help to throw some new light on 
its causes and pathology. 


SMALL-POX. 


There is no abatement of the violence of the small-pox 
epidemic at Neath. The managers of the public schools 
have, in consequence, decided to close their establishments 
for some time longer, with the view of preventing any 
further spread of the infection through the assembling of 
so large a number of young le from different families 
in the town. ‘Ihe rector attended the Nuisance Removal 
Committee with respect to the erection of a temporary hos- 
pital, but the mayor stated that they were waiting for plans. 
The rector then drew the attention of the committee tothe 
case of a child dying on Saturday of small-pox, and, as no 
coffin could be obtained, remaining in a state of putrescence 
and in a crowded neighbourhood, to the danger of all who 
came near it. Plans for the ventilation of the sewers were 
laid before the committee. The guardians have appointed 
two inspectors of vaccination. 





FEIGNED DISEASES. 


We have lately read with some interest the reprint of a 
very practical paper from the Edinburgh Medical Journal on 
the “ Detection and Management of Feigned Diseases,” by 
Mr. George Wilson, M.B., the Medical Officer of H.M.’s 
Convict Prison at Portsmouth. The subject is one of im- 
portance, and well repays consideration. The perusal of 
the paper has brought to our remembrance several illustra- 
tions of which we have either heard or had personal cog- 
nisance. 

Medical men are accustomed to place full reliance in the 
sincerity of their patients. They have, for one thing, to 
pay us for our attendance ; for another, they have very often 
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to submit to a certain amount of restraint, and to the loss 
or curtailment of many little pleasures, the sum total of 
which make up life; and these act as so many checks on 
deception. We are, of course, excluding cases of diseased 
volition like those of the hysterical temperament. Not to go 
back to the time when the press-gang was in existence, 
many of us can recall those days gone by when the service 
of one’s king and country was not only a very hard but 
a life-long service ; and it need form no subject for wonder 
that men tried to effect their escape from such servitude by 
feigning diseases of various kinds. At present, convicts 
have the greatest temptations to follow a practice from 
which soldiers, sailors, club patients, and persons injured 
in railway accidents are not, however, altogether exempt. 
There is nothing more observable in the public services of 
the present age than the great change which has taken 
place in this respect. It is relatively a very rare thing for 
soldiers to adopt and follow a course of deception now. A 
judicious, kind, and withal firm medical officer very rarely 
finds those under his medical charge making attempts of 
this sort. With criminals and convicts, generally composed 
of persons of low morale, the temptation to escape punish- 
ment is, of course, very great ; and there is no punishment 
regarded as equal to that of hard labour by a large class 
of men who have been engaged in a life-long struggle to 
escape steady work of al) kinds. When they have become 
the subjects of that kind of disease known among their com- 
panions as “‘rust in the bones,” it is extremely hard to get 
them to put their animal machinery into action. Then, | 
again, there is a portion of the population of large towns, 
composed of persons who seem to be afflicted with a positive 
moral imbecility ; they are naturally passionate, selfish, and | 
cruel ; and, intellectually, they are defective in grasp, power of 
concentration, and judgment, but endowed with quick per- 
ceptive faculties and considerable cunning. To a conscien- 
tious man these individuals are a source of extreme difficulty, 
for they occupy a sort of border-land, and it is almost im- 
possible to fix their responsibility. As Dr. Maudsley says, 
these contribute their quota to the criminal population of | 
a country, or if they enter either of the services, they be- | 
come so many centres of insubordination andcrime. There 
is another class of individuals, by no means deficient in in- | 
telligence ; on the contrary, they possess much quickness of | 
apprehension—who have received a certain amount of in- | 
tellectual, but little or no moral, training. Vain and dis- 
contented, they are cautious, casuistical, and designing ; 
deficient of all robustness of body and mind, they lack the 
requisite determination of character to lead, and their part 
is commonly to incite others to acts of vice or disobedience. 
To this class may be relegated the “lawyers,” as they are | 
in the army; the men who like intrigue—plotting | 
and planning and grumbling—but who utterly loathe all | 
patient and steady labour. y often possess a consider- 
able amount of passive courage, and when this is the case 
they supply some of the most cunning, clever, and ingenious 
malingerers among the criminal and other classes. 

There are a few simple rules to be followed in the manage- | 
ment of cases of supposed feigning or malingering. One is, | 
never to prejudge the case, but to receive and weigh every | 
statement with due care and attention, so as to protect the | 
patient against unjust suspicions, on the one hand, and to | 
obtain his confidence on the other, Another rule is, never | 
to give an unfavourable prognosis, or at least to suspend | 
judgment, so long as the symptoms are of a purely sub- 
jective character. This is especial] in cases of 

diseases or injuries of the nervous system. When 
a very definite opinion has been pronounced, which facts 
subsequently prove to be incorrect, discredit is, of course, | 
cast upon our calling. Some years ago a man, after trial | 
and sentence at a county assizes, complained of ptoms | 
of failing sight, which went on to nearly total tininess. 
His statement was regarded with the greatest suspicion, if | 
not absolute unbelief. Every means was adopted to en 
him. Obstacles were occasionally placed in his path, an 
he fell over them as naturally as if he had been born blind. 
At last, some one, after commiting bid eyes with an ophthal- 
moscope, thought that he BS tecnahonerdienel 
disease. Ultimately the man was released, He regained 





his sight and returned to his criminal courses with sur- 
prising rapidity. Some stories of this kind are very amusing. 

any years ago a young medical officer in India overheard 
two soldiers talking together. The regiment to which they 
belonged was about to march a long distance on the follow- 
ing day. One of the soldiers said he was “going to ride.” 
The other offered to bet some whisky that he did not, and 
asked how he proposed to escape marching. “I am going 
to report sick, and get carried, of course,” was the reply. 
“ Well, I know you won’t cheat our doctor, and now mind.”’ 
The medical officer reported the conversation to his senior, 
and it was arranged t the soldier was to be carried, and 
preparations were made for giving him a warm reception at 
the first hospital on the march. In due time, to the great 
chagrin of the soldier who had lost his bet, the pretended 
sick man was borne away. Finding that he had succeeded 
so well, he began, in soldier’s language, to “ glorify him- 
self about it.” Retribution, however, soon followed. The 
man was taken to hospital, complaining of symptoms like 
sciatica. Great commiseration was expressed for him. He 
was told to und) ss, as a slight operation was necessary. 
The man was: ly somewhat of a coward, and his coun- 
tenance was a study, as a galvanic machine was brought 
forth, and a few strong shocks passed through the affected 
limb. He roared, quite as much with the fear of what 
might follow as from any actual pain, and implored to be 
allowed to return to his duty. The news spread, and the 
man had little relish for his “ tot of whisky,” owing to the 
chaff that accompanied its administration. 

We have heard of the case of a man who feigned deafness 
for some time so well as to have succeeded in convincing 
those about him of its reality. His medical attendant 
entered into an arrangement by which this deafness might 
be tested. At his daily visit he kept on prescribing extra 
wine and articles of diet, but, in reality, he ordered that 
none of them were to be supplied. The consequence was, 
that while the patient was nominally living upon the fat of 
the land, he was actually suffering from hunger. At last 
the surgeon remarked aloud that he could not understand 
why the patient seemed to be losing fiesh with such a diet. 
This proved too much, and the pretended deaf man in an 
unguarded moment indignantly exclaimed to the nurse— 
“ You thief ! you know I never had any of those good things.” 
Another patient, supposed to be suffering from some nervous 
lesion for which he had been blistered, discovered that the 
dressing over the blistered surface protected him from the 
shocks of galvanism which were being applied. He used, 
however, to pretend that these parts hurt most, and in the 
loudest tones implore the attendant not to apply the 
current through them, which, by the way, the attendant, 
who was sceptical as to the man’s symptoms, always did. It 
turned out, of course, that he scarcely felt the shocks from 
the non-conducting nature of the material over the blistered 
surface. “The late Professor Syme has taught us of the dis- 
like which tramps and hospital birds have to the applica- 
tion of a blister to the surface of a callous old ulcer, in con- 
sequence of its causing the ulcer to heal. 





BRITISH MEDICAL BENEVOLENT FUND. 





Tse annual general meeting was held at 11, New Bur- 


lington-street, on Friday, the 12th inst., the President, Dr. 


Barrows, F.R.S., in the chair. 
The report showed that during the past year the total 


receipts in the donation department were £1177 6s. 5d. (ex- 
clusive of a legacy 
which had been invested for the benefit of the annuitants 
in accordance with the laws). 
or the families of such, had been assisted by grants, the sum 
paid in such manner being £961. 


of £500 from the late Dr. Cursham, 


113 distressed medical men, 


In the annuity department dividends from invested 


moneys produced £570 13s. 11d., of which £560 had been 
paid among 33 annuitants. The Committee called attention 
to the fact that they had only been able to elect three fresh 
annuitants during the year, although there are still 25 
candidates 


ly and anxiously awaiting vacancies. 
Additional tions of £50 from Dr. Gull, F.R.S., and of 


£52 10s. from Dr. Warburton Begbie, of Edinburgh, were 
gratefully referred to. 


Votes of thanks to the Messrs. Churchill for the use of a 
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room for the meetings, to the editors of the medical 
journals for their advocacy of the claims of the Fund, to 
the various officials, and to the Chairman, terminated the 
meeting. 

The President for the coming year is Dr. George Burrows, 
F.R.S. ; the Vice-Presidents are Mr. Edgar Barker, Sir H; 
Holland, Dr. Bence Jones, and Mr. Henry Sterry. 





Correspondence. 
“Audi alteram partem.” 


SANITARY STATE OF SCARBOROUGH. 
To the Editor of Tus Lancer. 

Sre,—In all scientific investigations it is of the first im- 
portance to search for facts, whereby the judgment may be 
guided in deciding the questions at issue. If time and 
patience are required for their discovery, they ought to be 
freely expended, if we would protect ourselves from error. 
Had the first investigation into the sanitary state of Londes- 
borough Lodge been conducted less hurriedly, and rested 
solely upon personal observation and experimental proof, 
the statements which have gone forth to the public would 
not have been so contradictory. The circumstantial evi- 
dence at the time bore strongly on Scarborough as the pro- 
bable source whence the typhoid cases originated, and each 
circumstance or fact, real or supposed, which strengthened 
this supposition, was eagerly seized upon as corroborative 
proof of the truth of the allegation. A grievous wrong 
was thus inflicted upon Lord Londesborough and upon the 
inhabitants of Scarborough. 

Wherever a sudden outbreak of typhoid fever occurs, 
there probably you will find indubitable evidences of its 
origin. If it should happen in the centre of a district 
where such a disease had been viously unknown, the 
signs of its local source would be real, tangible, and con- 
elusive. It is not so much, I apprehend, whether Londes- 
borough Lodge is a model of modern sani engineering 
skill, as whether the conditions there found are such as 
reasonably to sustain the imputation cast upon it. 

Let the facts speak for themselves. The house stands 
upon an eminence, in about two acres of well-kept grounds, 
sloping towards the beach. The fresh sea-air, charged with 
ozone, surrounds it on every side. It is provided with a 
pure and continuous water-supply from a high pressure 
system. Its drain-sewers have ons fall, and are strong, 
perfect, free from deposit and . Within them there 
are no pestiferous gases, and no back-draughts to interfere 
with the free circulation and escape of fouled air. The 
ventilating shafts are amply sufficient, not only to relieve 
any pressure to which the drain-sewers might be subjected, 
but also freely to permit the ingress of h air. There 
are no cesspools inside the house, and no heaps of fester- 
ing filth outside, Can a spot like this be the birth-place 
of typhoid fever? 

If we appeal to the sanitary history of this district, we 
find the natural answer to this question. For a period 
of upwards of twenty years, neither at the Lodge nor at 
any one of the twenty-four villas and houses by which it 
is surrounded has a single case of typhoid fever been 
known. Surely at such a place, and under such sanitary 
conditions, unmistakable signs of its local origin would 
= been discovered by the “experts” had they really 


We are reproached with our high death-rate—24 in 
1000. But it should be remembered upon what basis this 
calculation is made; not upon one which represents the 
average population, as is the case in most other towns, but 
upon an feo se ear and accidental foundation. The 
«census ” is taken at a time of the year when Scarborough 
is deserted of its visitors, and when Brighton, St. Leonard’s, 
and other southern watering-places are Daring the 
“season ’’ we have often as many as 16,000 added to our 
resident population. The deaths from this influx are in- 
claded in the “returns,” and the percentage drawn from a 
standard applicable only to residents. It is just the 
reverse with the towns with which our death-rate has been 





compared. Correct this miscalculation, and then draw the 
comparison. We are not afraid of the figures. From a 
return just made of the number of deaths among the resi- 
dent population of New Scarborough during the past year, 
I am assured on the best authority that there have only 
been 12 deaths in 2235 inhabitants, actually less than 6 in 
1000. A fact like this is of more real value than all the 
ingenious theories which have been propounded to explain 
the origin of typhoid fever. 

It is not, however, upon the sanitary view of tht question 
that we have any misgiving. The real difficulty is with the 
medical aspect. The circumstantial evidence does present 
a prim’ facie case aeiuet we Instead of attempting to 
solve this difficult problem by clear and incisive reasoning, 
upon all the known circumstances, attention has been 
exclusively expended upon those which had a local bearing. 
Much has been said and written about the few cases of 
diarrhea which occurred at the time of the Royal visit. I 
gave candidly and unreservedly all I knew upon the sub- 
ject; but it appears there were one or two others who also 
suffered but did not apply for medical assistance. Grant 
this; yet if we find unmistakable and familiar causes of 
diarrheea present at the time, they are more satisfactorily 
accounted for than by referring them to an escape of 
poisonous gas from the drain-sewer of the house. 

It has been repeatedly declared, as the generally received 
opinion of the profession, that diarrhwa is a mild form of 
typhoid poisoning; but I have never been able to discover the 
experimental proofs upon which this proposition is based. If 
the opinion rests upon the observations of those who practise 
in districts where the two diseases co-exist, it is only fair 
to give equal weight to the experience of those who are in 
the habit of seeing diarrhcea unassociated with typhoid 
fever. It is a significant fact bearing upon this question 
that during the past ten years I have only seen three cases 
of typhoid fever—two in my own practice, and one in con- 
sultation; yet during this period I have attended upwards 
of 600 cases of diarrhea. No doubt strange coincidences 
do occasionally happen, but in tracing this particular out- 
break of fever to its source, it would be difficult to find 
separate and independent foci of infection to account for 
each individual case. 

There is, however, one important link in the chain of cir- 
cumstantial evidence which has not received the attention 
it ought. One other case of typhoid fever is interwoven 
with those under consideration, and, as such, forms an 
essential and integral part of the inquiry. I allude to the 
illness of the groom Blegg. What would have been its in- 
fluence upon the issue had this servant accompanied His 
Royal Highness to Scarborough? He might have done so. 
It would not have altered the fact in the least whether the 
fever was contracted there or not, but the additional link 
in the chain of evidence would have told most Ser 
against us. Does his absence fromm Scarborough, and 
sickening for the fever simultaneously with the Prince, 
point elsewhere for its true source ? e venture to think 
so. There is a meaning in the varied periods of incubation 
not yet fully endauteod, and the mystery which envelopes 
the importation of disease is not yet removed. The pom 
is indeed one peculiarly fitted for scientific discussion. It is 
not often we find so many insulated facts supplying 
material for the purpose. It is not unlikely some one 
thetyphoid patients was incubating the fever his 
stay at Scar h. What is the precise state of the 
human body when these active chemical and vital processes 
are at work within, we have no precise knowledge. Judgi; 
from similar ch in other matter, it would appear as 
it was capable of diffusing the specific poison, then 
generated, among g objects. I wish to 
with all deference on this subject, as my own ties 
of personal observation have been so limited. It would be 
interesting and instructive to hear the opinions of those 
whose ory ~ on this t is more extensive. 

am, Sir, your ent servant, 
Georer P. Daur, K.A. Sax., F.R.0.8. Eng. 
Falconer House, Scarborough, Jan. 15th, 1872. 


*.* We regret exceedingly that Mr. Dale should have 
re-entered the lists on behalf of Londesborough Lodge and 
Scarborough. If Mr. Dale had given us any new facts we 
should have aceepted them with the fullest confidence in 
their validity, and we should have been the first to modify 








Tae Lancer,)} 


REGINA v. WATSON.NEW MIDWIFERY FORCEPS. 


(Jax. 20, 1872. 95 








our opinions if there had been need to do so. But the | form a mild, quiet old 


main facts remain unaltered, and no glowing description of 
the well-kept grounds and rapid drains of Londesborough 
Lodge will get rid of the fact that three persons who had 
stayed there were seized with typhoid fever, and that one 
—viz., Mr. Sykes’s groom—could have taken the infection 
nowhere else. Mr. Dale says there has not been a case of 
typhoid fever for twenty years in any of the twenty-four 
villas surrounding Londesborough Lodge. But he has per- 
haps forgotten that two ladies died of it a few years ago 
in Grove House, through which the pure and rapid sewer 
of Londesborough Lodge actually passes, the house itself 
being close outside the grounds. Upon the question of the 
death-rate we may have much to say hereafter, but the 
statement that the death-rate of the inhabitants of New 
Scarborough is actually less than 6 per 1000 is too much 
for our belief. It is not necessary to say anything on the 
medical aspect of the question. Mr. Dale has already 
given his opinion that diarrhea might have been caused 
by the air of Londesborough Lodge, and it is indeed signi- 
ficant that he has attended 900 cases of diarrhea amongst 
the visitors in the last ten years. We regret that Mr. Dale 
should have attempted to connect the case of the groom 
Blegg with that of the other patients. They had nothing in 
common except the date of their attacks, and at the time of 
infection were hundreds of miles apart. The crucial case 
of Mr. Sykes’s butler and that of Lord Chesterfield prove 
that it is not necessary to look to Sandringham as the source 
of the illness of H.R.H. the Prince of Wakes. The groom’s 
illness had the same origin as the West Newton cases, and 
was clearly referable to the impure water.—Ep. L. 





REGINA v. WATSON. 
To the Editor of Tus Lancer. 

Srr,—As I have been made to occupy, through the ex- 
ceptionally severe and not over-courteous cross-examination 
at the Old Bailey, a more conspicuous position than I had 
desired before the public, perhaps you will permit me to 
give the reasons why I held, and do hold, that the 
prisoner in the above case was, and is, of unsound mind; 
and, subsequently, to briefly comment on each head. 

lst. There were the evidences of pre-existent melancholia. 

2nd. The ferocity with which the deed was committed. 

3rd. Its utterly | 

4th. The calmness and indifference of the prisoner’s man- 
ner after the deed was done. 

5th. His justification of suicide, and the expression of 
his belief that God would forgive the homicide under the 
circumstances. 

Ist. As regards the proofs of mental disease prior to the 
act, they were deposed to by the Rev. Folliott — and his 
wife as existing a month before the murder ; Mr. H. 
Rogers on the preceding day; whilst further e lanes on 
this head, not available for the defence owing to the sick- 
ness of the deponent, has since been forwarded to the Home 
Secretary, the statement being that, some months before, 
he was in communication with the prisoner for the purpose 
of em him in his school, but, on an interview, he 
found his mental condition to be such that he at once broke 
off the engagement; the evidences of aging and altered 
aspect deposed to by the secretary of the school a short 
while after his dismissal. And mark, that to him was no 
ordinary event: at -seven he found himself suddenly 
without employment, without any realised mon » absolute 
penury in the not distant ve, whilst during the 
nine months he had been thus thrown in upon himself, 
every attempt to add to his means, or to obtain an en- 
garement, whether literary or scholastic, had entirely 


2nd. Passing to my next point, the ferocity of the act, it 
was the prosecution that it was done in a fit of 
rage; but, for the credit of our common human nature, I 
would ask, is it conceivable that mere anger would so trans- 








tleman, as he was shown to be, 
into such a brutal ; so that, not content with slay- 
ing his victim, he should go on battering her head and y 
long after passion alone would have been exhausted. It is, 
contend, explicable only as the act of a homicidal melan- 
cholic, not otherwise. 

3rd. The senseless character of the deed. If done con- 
sciously and by premeditation, as the verdict would sup- 
pose, I would ask, where could be the gain? Here, again, I 

e that the act itself, done without reasonable motive, 
could only be the product of reason overthrown. 

4th. The indifference, &c. Here I would submit—can a 
parallel be produced from criminal records in any place 
Lares ar ae for the remarkable calmness (self- 

n Gibson, of Newgate, phrases it) Mr. Watson 
maintains Saouede the act is referred to, such as to lead his 
old friend, the Rev. J. Wallis, to state “ that he seemed per- 
fectly void of shame and remorse ; nay, asserting that he was 
an ~ person by being put in prison” ? 

5th. His justification of suicide, &c. I may here be met 
by the ~ ee he is probably an unbeliever in the 
Christianity he To this | make reply that there 
is not a tittle of na mart to show that such is the case. 
Until the act was done, a regular attendant at church, a 
constant communicant, his whole moral nature must have 
become utterly changed and corrupt ere such a consumma- 
tion could be arrived at, standing out, as it does, in direct 
antagonism to his previous life, as portrayed by one who 
knew him well and gives his opinion of his old friend in 
this day’s Times. 

I pass over his subsequent blundering attempts to hide 
the act, as similar things have been done by others whose 
insanity has not been questioned. And as I have occupied 
much of your space, I subscribe myself, 

Yours obediently, 


Dean-street, Soho, January 15th, 1872. Jos. RocErs. 





A NEW MIDWIFERY FORCEPS. 
To the Editor of Tux Lancer. 

Srr,—As I find that no comment has been made regard- 
ing the “‘new midwifery forceps” described by Dr. Barclay 
in your issue of the 6th instant, perhaps you wi!l allow me 
to state that I have for nearly four years used a f 
similar in every essential particular to that described by 
Dr. Barclay, which I had made after the pattern of one in 
the possession of Mr. C. E. Garman, of Bow. 

The only points of difference between the forceps I have 
and Dr. Barclay’s are, that in his the female blade is the 
under one, in mine it is the upper; in mine the cross s 
do not move, and in mine the handle is five inches in eogth, 
that is, one inch longerthan in Dr. Barclay’s; the measure- 
ments in every other particular being identical with those 
given a po and the handles being similar. 

I can fully endorse Dr. Barclay’s opinion regarding their 
facilit, ot application and efficiency, as I can, from con- 
siderable experience, say they are admirably adapted for 
mS case in which the forceps is of use. 

ee this, not with the intention of depriving Dr. 
y of the credit due to him for having devised a 
aoe new to himself, but to let the profession know that 
such a forceps has been in use for many years. 
I am, Sir, yours faithfully, 


Marx Lone, M.D. 
Richmond-road, Dalston, E., Jan. 13th, 1872. 


HOLE-AND-CORNER SURGERY AT OXFORD. 
To the Editor of Tae Lancer. 

Str,—I think the bulk of the profession at Oxford have 
a grievance which you may help us toremove. We have a 
large infirmary, with a staff of three physicians and three 
surgeons. The other medical men in the place are con- 
stantly sending patients there who require operative inter- 
ference in their cases. In most large towns where this is 
mitted to ve ti large inirmary 
i to see portant opera’ ons—as & 
considered as fonts extent pub +t 
and lessons to be learned at such an institution are not 
grudged to the profession at large. Here this is, as far as 
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HOLE-AND-CORNER SURGERY.—* ISCHZMIA.”—BIRMINGHAM. 


[Jan. 20, 1872. 








tive surgery is concerned, not the case. I can hardly 
ink that this is from the unworthy motive of keeping all 
that is to be learned at such an institution as the exclusive 
property of the staff, and of so monopolising all the surgery 
of the place, or that our staff is thin-skinned as to outside 
criticism. Still, whatever may be the cause, the profession 
at large is practically debarred from tke privilege of witness- 
ing the operations. There is no stated day or hour for 
them, and the house-surgeon of the hospital is not allowed 
to give information as to coming operations to medical men 
not on the staff, even by a private note. The present 
house-surgeon, when new to his post and unaware of the 
unusual sensitiveness of the surgical staff, very kindly, on 
one occasion, sent round to the profession a notice of some 
important operations for the next day; but this he is not 
allowed to repeat. The governors have not forbidden it; 
the physicians are most liberal in inviting the profession 
to see their practice ; the surgeons only, a happy (or rather 
a not very happy) family, practically deny us admission to 
a very important part of their practice, by keeping all in- 
formation as to operations intended to the staff. One sur- 
eon once or twice a year has, by means of a private note, 
invited some of us, and this is all. There are a number of 
medical men here anxious to improve their surgical know- 
ledge who are thus forbidden the opportunity. Why should 
this be? What harm could result from sending the notice 
issued to the staff to the profession at large—a courtesy 
which the present house-surgeon showed himself willing to 
extend to us till he was prevented by the surgical staff, or 
some of them? By inserting this letter you will much 
oblige, Sir, Your obedient servant, 
Oxford, Jan. 14th, 1872. M.R.C.S. 
P.S.—I enclose my card. 





“ISCHAMIA.” 
To the Editor of Tux Lancer. 

Sir,—Dr. Clifford Allbutt seems somewhat to have mis- 
taken the observation of mine upon which he writes. I 
did not object to the phrase “ischemia papilla ”—but to 
the word “ischemia”—whether applied to the papilla or 
to anything else, when used to signify material obstruction 
instead of dynamical restraint. From this point of view, 
it is unimportant that Alfred Graefe’s case was one of 
“ischemia retine”’; and, as regards priority, that case 
was published in 1861. 

I am, Sir, your faithful servant, 
Tue Reviewer. 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Tuere can be no doubt that the tide of small-pox which 
is receding slowly from Wolverhampton is advancing in this 
town. Thirty-three cases of small-pox have been admitted 
into the General Hospital since the beginning of November. 
Eleven of these were of the confluent variety. Last week, 
as the week prior to that, there were five admissions. Most 
of the confluent cases have been among the later admis- 
sions. All the cases admitted had been vaccinated but one, 
which died. Two deaths have occurred ; in both cases there 
were confluence and absence of vaccination scars, though 
in one there was a history of vaccination in infancy. The 
unvaccinated case died on the ninth day of the eruption, 
with cerebral symptoms. The other death occurred on the 
eighth day of the eruption, with pneumonic symptoms. 
There has been no extension of the disease to any of the 
i tes of the hospital. The cases have not originated in 
pe ae particular district of the town, but have been brought 

all parts. There are 62 small-pox patients in the 
special recently-erected wards at the workhouse, 34 of 
whom have been admitted during the week. The 
sanitary inspector reports to the Board of Guardians that 
the total number of cases of which he has knowledge for the 
week ending December 30th was 358, while for that ending 
January 6th the number was 447; but this number is 
bably far below the mark, as many surgeons will not, from 
various reasons, fill up the forms issued to them by the 





L 


Corporation, indicating what number of cases they have 
under treatment, and whether they are willing to be re- 
moved to the public infirmary. In order to meet the in- 
creased demands upon their space, the Board of Guardians 
have resolved to erect another special building to accom- 
modate 30 patients, and of such a size as to give 800 cubic 
feet of space to each patient. In Walsall, also, farther 
hospital accommodation for small-pox patients has become 
imperative. 

Dr. Ballard, the Medical Inspector of the Local Govern- 
ment Board, recently visited Wolverhampton, and, at a 
meeting of the ‘Town Council, suggested the propriety of a 
permanent hospital in which to isolate all cases of fever, a 
proper disinfecting machine, and a vehicle for the removal 
of all fever patients to the fever hospital. He condemned 
the appointment of medical men indiscriminately as public 
vaccinators. 

The Town Council of Dudley, profiting by the advice re- 
cently given by Mr, Simon, have opened negotiations with 
the Waterworks Company for the supply of all the houses 
in the borough, and have raised the question of appointing 
a permanent medical officer of heaith at the splendid salary 
of £50 per annum, 

The difficulty which I pointed out in a former letter as 
likely to arise from the congregation of a large number of 
sick paupers and their friends in the waiting hall of the 
Birmingham parish offices, is beginning to be sensibly felt. 
At their last meeting the guardians received a letter from 
the parish surveyor, complaining of the impure atmosphere 
of his office, and a memorial signed by all the officials was 
read, stating that many of them were ill, and that they be- 
lieved their itlness was due to their performing their duties 
in close proximity to persons who had come from the bed- 
sides of those who were suffering from all kinds of contagious 
diseases. The removal of the dispensary from the parish 
offices altogether is indispensable, unless steps are taken to 
provide a suitable well-ventilated and spacious apartment 
for the reception of those who are either sick themselves or 
who come to the dispensary for medicine. As many of the 
guardians themselves complain of the nuisance of having 
to transact business there under such circumstances, there 
is some probability of the evil being remedied. 

The long-pending question of the rating of local charities 
has been settled by a compromise, the overseers consenting 
that they should only be rated to the extent of the legal 
beneficial occupation and not beyondit. The rating of the 
General Hospital, which was accepted as a test-case, was 
thereby reduced from £650 to £200; that of the Queen’s 
Hospital from £420 to £150; and the other charities in 
proportion. It is to be hoped that this is only the thin end 
of the wedge, and that by legislative interference the absurd 
anomaly of rating institutions devoted exclusively to the 
service of the poor will be done away with. ; 

The tenth annual meeting of the governors of the Child- 
ren’s Hospital was held on the 9th inst. The report shows 
that the income from all gources amounted to £1887, and 
the expenditure to £2501. The charity has, however, 
during the year, had two windfalls: the first being an 
anonymous contribution of £1000, and the second the 
bazaar, the profits of which are estimated at £2500. The 
medical staff report that 10,812 out-patients, 812 in-patients, 
and 177 home-patients have been attended during the past 
year. The out-patients are lessened in number compared 
with the previous years by 3000, and this is attributed to 
the establishment of a small payment by out-patients on 
their first application for relief. 

The Hospital for Diseases of Women has received the 
handsome donation of £500from Mrs. Keep, of Edgbaston. 
The late Miss S. J. Food has bequeathed to the Queen’s 
Hospital £700, to be expended in furnishing the new wing 
for out-patients, which is now in course of erection. 

Dr. B. W. Richardson will lecture at the Midland Insti- 
tute during the forthcoming session on ‘ Hallucinations” 
and on “ Moral Conation,”’ and both subjects will doubt- 
less be handled in such a manner as to greatly edify the 
students of that society, and to add to the i 
one who ranks high as an original thinker and ble 
exponent of physiological subjects. 

The Midland Medical Society has, under Mr. West’s pre- 
sidency, received a large accession of members during the 
present session. 

Birmingham, Jan. 13tb, 1872. 
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MR. CHARLES SIDEY. 

Anoruer link between the old order of practitioners and 
the new has passed away in Mr. Charles Sidey, of Edin- 
burgh, who died there on the 27th ult., at the age of 
seventy-five. He was taken ill only a few hours before his 
death, which, sudden as it was, appears yet more so from 
the robust frame and vigorous bearing he may in 
spite of his many — to the last. Sidey took the 
licentiateship of the Royal College of Surgeons of Edin- 
burgh and began his professional career in the neighbour- 
hood of Holyrood, where his sagacity in diagnosis and his 
skill in treatment, especially in the diseases of children, 
rapidly brought him into public favour. His judgment was 
highly esteemed by his professional brethren, among whom 
the late distinguished surgeon, Mr. Syme, frequently con- 
sulted him even during his last illness. A busier or more 
successful practitioner than Mr. Sidey was not to be found 
in Edinburgh, whose citizens will long miss the manly 
figure, thé genial smile, and the happy temper which 
endeared him to the social circle and added to the confi- 
dence he inspired at the sick-bed. He contrived to main- 
tain the most intelligent appreciation of modern medical 
science anid the incessant calls upon his time, and he 
seldom failed to attend the societies belonging to his pro- 
fession or to assist in the discussions with a force at once 

netrating and practical. Mr. Sidey was a widower, and 
| ane behind him a son, Dr. James Sidey, who, besides his 

rofessional distinction, has attained to considerable popu- 
farity as a writer of humorous lyries. 


JAMES ABERCROMBIE, M.D., L.R.C.S. Epry., 
CAPE TOWN. 

We exceedingly regret to have to record the death of this 
gentleman, who was in foremost practice in Cape Town, and 
whose death, in the very vigour of manhood, has cansed a 
profound sense of gloom in the town and colony generally. 
James Abercrombie was born in June, 1830, at Cape Town, 
his father being one of the leading medical men of the 
town, and whose practice was nearly as extensive as that of 
his son who came after him. In 1840 Dr. Abercrombie, 
sen., came to mere ices oe with him his family, and 
after seeing his son p at a first-class school in the 
neighbourhood of London, returned to the colony and his 

ractice. For fourteen hye James Abercrombie pursued 

is studies in England and Scotland, in school and in 
college, with that assiduity and ability which marked the 
whole of his after career, and the prizes which were sent to 
the Cape, as he successfully passed examination after ex- 
amination, gave evidence of his work and his ability. 
After leaving school he went to college at Edinburgh, where 
he carried off high honours, graduating in 1851, and return- 
ing to the colony in the following year as a M.D. and 
Licentiate of the College of Surgeons. His college reputa- 
tion preceded him to the colony, and be had not been many 
months resident in Cape Town before he had acquired an 
extensive practice, which so increased that at the time of 
his death he had to refuse numbers who inne to him for 
his services, whilst the work he undertook was more than 
he was constitutionally able todo. He never refused his 
assistance if he could possibly afford it, and the result 
was that he rarely ever spent a whole night in bed, and 
every hour of his day was e The uence 
of this overwork was that his health 
on the advice of his friends and medical 
colony for change of air, and visited E 
but slightly delayed the inevitable end. 
name will 


ve way, and in 1863, 


men, he left the 
The change 

. Abercrombie’s 
long remembered and cherished in Cape Town. 








M. Bartu, who since Trousseau’s death has a large 
share of the consulting practice of Paris, is President of 
the Academy of Medicine of Paris for 1872. At the meeting 
of Jan. 2nd he announced the death of Dr. Jaeger, of Vienna. 
At the Academy of Sciences, M. Faye, who presided during 
the illness of M. Coste (whose ight is improving, after 
having been in a precarious condition), takes the presi- 
dential chair for the current year. 





tt Lj 
Royat Coimtece or Surcroxs or Encianp. — 
At a meeting of the Council on the 11th inst. the following 
geatleman was admitted a Fellow of the College :— 
&, Surrey 


Stedman, John Buck, Godalmi ; dipl of Membership dated 
March, 1841. 

The following gentlemen passed the primary examination 
in Anatomy and Physiology at meetings of the Court of 
Examiners on the 16h and 17th inst. :— 

A. M. Hines and G. Morris, Manchester School; C. K. C. Herapath and 
W. RB. Cossham, Bristol School ; G. H. Keyworth and C. L. Webb, Guy's 
Hosp.; F. 8. Winkworth, C. F. Jewesbury, F. 8. Alford, and G. EB. Law- 
rence, University Coll.; E. B. Hartley, L: B. Ward, and T. H. Hills, St. 
George's ;' J. Dobson and W. Tyson, Leeds School; M. Coote, St. Tho- 
mas’s, and Laval Coll. Canada; A. M. 8. Hamilton and T. Wallace, 
Belfast; A. H. Williams, Aberdeen and St. Thomas's; G. Sargent, 
St. Bartholomew's and Cambridge; C. A. Brodribb, St. Mary's; cL. 
Drew, London ; J. R. Essex, Univ. Coli. and Bristol; R. H. West, Cam- 
bridge and St. Thomas's; A. M. French, A. N. Taylor, E. Bowen, T. A. 
Lewis, H. A. Collins, R. C. Gibb, J. T. Carey, R. M. Talbot, and G. 
Wigan, Guy's; R. G. Tucker, N. E. Buck, G. T. Peony, W. Owen, 
H. Dove, and R. Williams, St. Bartholomew's; W. J. Seward, Univ. 
Coll.; J. Leonard, Sheffield, Guy's, and Charing-cross ; 

istol; R. P. Robey, Birmingham School; J. M‘ 
and St. Thomas's; E. BR. Webb, St. George's; H. G. T. Strickland, 
King’s College. 





Aporuecanizs’ Hatt. — The following gentlemen 
passed theirexamination inthe Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 11th:— 
Salmon, Alfred Lidgey, Truro, Cornwall. 
Sylvester, Kirwan Francis, Trowbridge, Wilts. 

As Assistant in Compounding and Dispensing Medicines :— 
Houghton, Robert William, Waite-st., Old Kent-rd. 


Hues McNicot, L.F.P.S. Glasg., has been placed 


on the Commission of the Peace for Invernesshire. 


Tue next meeting of the Association of Medical 
Officers of Health will be held on Saturday, January 20th, 
at 9.30 p.a. A letter will be read from the Board of Trade, 
on the Water-Supply of London, after which Dr. F. Crace 
Calvert, F.R.S., F.C.S., will deliver an address on Proto- 
plasmic Life. 

AT a numerously attended meeting of the St. Olave’s 
District Board of Health, Southwark, held on Tuesday last, 
an increase of £50 a year in the salary of Dr. J. Northcote 
Vinen, the medical officer of health, was unanimously voted, 
in appreciation of the manner in which he has performed 
the duties of his office for the last sixteen years. This act 
was rendered the more na by its being entirely volun- 
tary on the part of the Board. 


A Frew days ago Superintendent Thomson and the 
men of the Bow-street division of the Metropolitan Police 
presented Dr. Alfred Harvey with a silver salver, on the 
occasion of his retirement from the office of surgeon to the 
division after a long service. The salver bore the follow- 
ing inscription :—*“ E Division of Police of the Metropolis, 
Bow-street.—Only a small token of the esteem of our officers 
and men towards their kind friend, Dr. Alfred Harvey, 
who never spared himself to help and soothe any of them, 
often at times when a cheering word was so welcome. Our 
divisional surgeon is leaving us, and the loss is ours. May 
he be happy wherever he goes. In memoriam.—James J. 
Thompson, Superintendent. London, Christmas, 1871.” 


On the 11th inst. the students of the Charing-cross 
Hospital presented Mr. Barwell with a handsome claret-jug 
composed of glass and silver, richly ornamented and en- 
graved. It was accompanied by the following letter: —“ The 
students of the Charing-cross Hospital beg to present their 
congratulations to Mr. and Mrs. Barwell, and would feel 
gratified by their acceptance of the accompanying jug as a 
slight token of the r tand est in which Mr. Bar- 
well is held by them.” Mr. Barwell acknowledged the pre- 
sent in the following terms : — “Gentlemen, — The kind 
congratulations and charming present which you have 
offered to us are very to us both. Allow me for 
myself to say that I esteem this token of your regard most 
highly. Asa constant memorial that such has been ac- 
corded me, I intend to have your gift engraved and to 
place it with your letter under glass, dedicating its use only 
to seasons of ng.—With the best hopes and 
wishes for your future welfare, I remain yours very truly, 


Ricuarp Barwet..” 
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MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 
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Medical Appointments. 


Bawxant, J., M.B., F.R.C.S.E., has been elected a Surgeon to the West of 
England Bye Infirmary, Exeter, vice P. C. Delagarde, F.R.C.S.E., de- 


Bortwuist.x, H., L.R.C.P.Ed., L.R.C.S.L, has been appointed Medical 
Officer, Public *Vaceinator, and Registrar of Births &c., for the Kellena 
and Wells Dispensary District of the Gorey Union, Co, Wexford. 

Basw, T. F., L.R.C.S.L, L.M., has been appointed Medical Officer to the 
Royal Irish Constabulary, "Eunistymon, Co 0. Clare, vice James Shannon, 
M._D., L.B.C.S.L., deceased. 

Burgovaus, E. F. i. M.R.C.S.E., has been appointed Medical Officer to 

the Barnstaple and Lifracombe Railway cee. 

Cantwaicar, 8. H., M.R.C, has been appointed Lecturer on Dental 
Surgery and Pathology at the Dental Hospital of London School, vice 
8. Cartwright, F. RCS. E., resigned. 

Cuarmay, J LAR B.CS.E yy has been appointed Surgeon to the Folkestone 
Dispen , Viee C. Lewis, resigned. 

CovrtENay, MM. M.B., C.M., has been appointed Clinical Assistant to the 
West Riding ‘of Yorkshire Lunatic Asylum, Wakefield, vice J. Lowe, 
M.B., C.M., appointed Assistant Medical Officer to the Durham County 
Lunatic As lam, field 

Crort, Mr. W. ees been appointed Chief awry ene of Sheffield. 

Dawsow, R. H., M.R.CS.EB. been appointed Medical Officer for the 
Newton District of the Gainsborough Union, vice R. M. Willan, 
M. v7 e E., resi: 

Duxss, , M.D., L.R.C.P.L., M.R.C.S.E., bas been elected Medieal Officer 
“tor, Distelet No. 3 of the Croydon Union, viee H. T. Seott, L.R.C.P.L., 

F.P. & 8. Glas., resigned. 

Foorrs, Mr. F., has been appointed Secretary to the South Staffordshire 

eral Hi -* ‘perym 

Haneanay, J. K.QC.P.L, = le RCSL, has been PB for Medical 
Officer, Public Mr ay d Registrar of Births &c., for the Cap- 

hduff Sub-district of the I Ballinrobe Dis; p amon cy Distri ct, Ballinrobe 
Jnion, vie w. DOS ka. M.D., L.B.C.8.1L, 

Geen, & has been Bay inted Out-door Accoucheur 

to the ane. Maternity Hospital and Dispensary, vice Paterson, 


resigned. 

Seumaes, Dr. A.C., has been appointed Medical Officer, — Vaccinator, 
and istrar of Births &c,, for the Knocktopher Dis District 
of the Thomastown Union, Co. Kilkenny, vice T. Brad oy, -R.C.S.E., 





resigned 
LipBerrEr, T. G., L.S.A.L., hag been appointed Assistant Resident Medical 
Officer to the Holloway and North Islington Dispensary, vice A. H. 
Hackney, M.R.C.S.E petgned 
O’Rarity, K., L.K.Q.C. “Pt Cs. L, has been gag Medical Officer, 
Public Vaceinator, and Regi strar of Births &ec., for the Lismore Dis- 
aw Ra oan ne the Lismore Union, Co. Waterford, vice J. E. Currey, 


gned. 

Omuspe, i LKQCPI. LRCSI, has been elected a Surgeon to the 
Meath tal and County of Dublin Infirmary, vice R. St. J. Mayne, 

L.K OPk. L.R.C.S.L, deceased. 

Pre LEQCP.AL., LRCSL, has been appointed Medical Officer, 
Public’ Vacei accinator, and Registrar of Births &c., for the Cragaknock 
betes District of the Kilrush Union, Co. Clare, vice J. PF. Rowan, 

ag An “ R.C.S.L., appointed to the Kilkee District. 
M.D., has eS elected Medical Officer and Public Vac- 
Mag s+ Sr ts District No. 3 of the Pocle Union, Dorsetshire, vice A. P. 





.E., resign 
Pogson, W., U.R.C.P.Ed.,, M.R.C’S.K., has been appointed Publ inat 
= the’ Templenewsam and Thorp Stapleton District rg ~ Hunslet 
Jnion. 


Pows., W., M.RB.CS.E. — pen appointed an Hon. Medical Officer to the 
Bromyard Cottage Hospi 

Bopeats, A. C., M.B.C.S.E., oie tom elected Registrar to the West of Eng- 
land Eye Infirmary, Exeter, vice Bankart, 

Ross, Mr. H., L.D.S., ag been ‘appointed Dental Surgeon to the Patient 
Dental Hospital, Great Portland-street, vice Mr, C. Lane Clark, 


signed. 
Ryan, W., L.F.P.& 8. Glas., has been ap; Shanon MD LRN, ae 
‘Agent t for Liscannor, Co. Clare, vice J, Shannon, M.D., L. 5.1L, de- 


ceased. 
Savwnas, C. E., M.D., M.R.C.8.E., has been appointed Surgical 
to St.'Thomias's Hospital, vices W. Anderson, L.B.C,P.L., FP. ‘SE 


resign 
Srawzey, W. E.S., L.R.C.P.Ed., has been elected Medical Officer and Public 
Vaccinator for ee 8 of the Thingoe Union, Suffolk, vice J. J. 


Ellis, L.R.C.S.Ed., 
Vuat, T. S., M.B.C.S.E., has been paneinted Medical Officer for the Eastern 
District of the Pateley- bridge Union, Yorkshire, vice R. H. Dawson, 
M.RB.C.S.E., resigned. 
Witrrass, J. D., L.R.C.P.L., has been cmmrnted Medical Officer for the 
Lianrhaiadr District of the Lianfyllin Union, vice W. L. Hughes, 





Births, BAlarriages, and Deaths, 


G—On the 12th inst., at ertahcliee. Gravesend, the wife of 
7 0 keane, ery of a daughter. 
Boot in the 16th at Gressage, lop, the wife of Henry J. Buck, 


M.R.C.S.E., of a son. 
Grosvenor.—On the 13th inst., at Upon ve, Kensington-park, the 
wife of G. F. Grosvenor, M.D., orm 


Krex.—On the 11th of October last, re a Zanaiba, the wife of John Kirk, 
M.D., Aoting SS Political Agent, of a da 
Leacumax.—On the 29th ult., at Petersfie I Hlants, the wife of A. Warren 
Ww. noe the Lith wit, Kat andoo, Nepaul, th 
‘RIGHT. at Katm the wife of D, W; 
ELD., Presidency Saxgeea, face, night, 





MARRIAGES. 


Doveatt—NicHott.—On the 10th inst., at Halifax, Keir + Dougall, 
L.F.P. & 8. Glas., to Grace, daughter of Thomas Nicholl, Esq. 

Marcu—Taomas.—On the lth inst., at Christ Church, Blackpool, Dr. 
Frederick Kimbell March, to Miss Thomas, of Sheffield. 


DEATHS. 


Brooxs.—On the 7th of Nov. as at Hobart-town, Tasmania, Dr. T. T, 
Brooke, late of Gipsy-hill, Norw: 

Caanrirtp.—On the 9th inst. G. Cranfield, M.D., of Lymington, Ennis- 
corthy, Co, Wexford, 

Fasgza—e the 15th inst., G. “Pranks, M.R.C.S.E., of Mayow-road, Forest- 

i ed 68. 

Hanets. on the 10th inst., Andrew Harris, Resident Medical Officer at the 
Workhouse Infirmary, New Bridge-street, Manchester, M.R.C.8.E. 

Jowxs.—On the 9h inst., Edwin Jones, M.D., of Bhyl, aged 41. 

Rozsinsoy.—On the 8th inst., H.C, Robinson, MLR SE. of Stepney-green, 


aged 64, 
Waps.—On the 16th inst., Robert Wade, F.R.C.S.E., of Dean-street, Soho. 
Warp.—On the 12th inst. (at the residence of his eldest son, Ssitb 
Twickenham-common), Martindale Ward, L.R.C.P.Ed., F.R.CS.E., o 
Markham-square, Chelsea, Surgeon-Major South Middlesex Volunteers, 
aged 52. 








erica Dury of te GOleek. 


Monday, Jan. 22. 

Royat Lowpow Orwrnmataurc Hosprtat, Moorrretps.—Operationa, 10} aa, 

Roya, Wresruinsrer OpataHatmic Hosrrtar.—Operations, 1} Pr.m. 

Sr, Marx’s Hosprrau.—Operations, 2 r.x. 

Merroro.rran Fare Hosprtar.—Operations, 2 r.. 

Socrat Scigyce Association (Adam-street, Adelphi).—8 p.«. Discussion, to 
be opeved by Mr. G. W. Hastings, on the Report of the Royal Sanitary 
Commission. 

Mzpreat Socrery or Lowpor. — 8} v.x. Lettsomian Lectures. Dr. 8. 0. 
Habershon, “On the Pathology and Treatment of some Diseases of the 
Liver.” Leeture II.: The Liver and its Bioodvessels, 


Tuesday, Jan. 23. 

Rorat Lowpon Opmrmatuic Hosprran, Moonrr1retps.—Operations, 10} a.u. 

Rovrav Wesrmivstex Orpntuatatic Hosprrar.—Operations, 1} r.«, 

Gvy’s Hosrrrat.—Operations, 1 P.x. 

Wasruinstsa Hosritar.—Operations, 2 P.u. 

Nationat Ontsorapi0 Hosrrrat. tions, 2 Pw, 

Royvat Fars Hosprrar.—Operations, 2 p.x. 

Royat lystrrvtion. — 3 v.«. Dr. W. Rutherford, “On the Circulatory and 
Nervous Systems.” 

Royat Mepreat awp Cureveercat Socrety. — 8} v.x. Dr. Rotherford, 

“On the Excitability of different parts of the Trunk of a Spinal Nerve.” 

—Dr. C. A. Gordon, “ On Forms of Surgical Returns and Reports to be 


used in War.” 
Wednesday, Jan. 24. 
Roya Lonpox Oraraatuic Hosriran, Moonrienps.—Operations, 10% a.m. 
Mrppiessx Hosrrrav. S, 1 px. 
Sr. Grorer’s Hosrrrar. hthalmic Operations, 1} Pp... 
St. Many'’s Hosprrar.—Operations, }} P.x. 
Roya. Wesrminstes Oratmatmic Hosrrrar. oe 1b Pm. 
Sr. Baztaotomew’s Hosrirat.—Operations, 1} 
. Taomas’s Hosrrtat.—Operations, 1} P... 
Kiwe’s Coutzer | Hosereat.--Operation 2pm 
Gauat Noxtasen Hosrrtat. ns, 2 P.M. 
parrmens Cotizes Hosrrtat oe > 2 P.M. 
pow Hosprtat.—Operations, 2 P.x. 
Cawerr Hosrrrat.—Operations, 3 Pp... 
Huwrzrian Socrzrr.—7 p.x. Council Meeting. —8 P.M. Dr. Morell Mao- 
kenzie, “ On the differential Treat of B 


Thursday, Jan. 25. 
Royat Lonpos OrutHatmic Hosprran, MoonrizLps.—Operations, 10} a.m. 
Sr. Grorer’s Hosrrtat. 1 Pom. 
Roya Wesrutnster OratsaLMic ree pentions, 1} Px. 
Unrvursiry Courees Hosrrrat. 
Roya. Onrmorapic Hosrrrat. 
Cuwreat Lonpow Orarmataic Honrieit.~-Operaiions, 2e™m. 
Wrst Loypow Hosrrrat.—Operations, 
Royat Instrrvrroy. —3 p.. Prof. Oaling; ” On the Chemistry of Alkalies 
and Alkali Man’ 











ufacture.” 
Friday, Jan. 26. 
Roya Lowpor Ornrnatmic Hosrrtar, Moogrretps.—Operations, 10¢ a.u. 
Roya Waarmrneter Ornruatmio Hosrrrat.—Operations, 1} P.xc. 
Roya ee ey tee bevbnive pee em ms, 2 P.u. 
Cewreat Lowpo ms, 2 P.M. 


ETT econetiinad Civs.—8 - 3 a 
rout Socunsn.ce Laweeey—a8 7. fe Mel “On a Case of 
Sonne, a Remarks on Treatment.” — Mr. Hulke, “ On 
eres tie Value of Condarenge as a reputed Remedy for Cancer.” 
—Mr. T. ant, “On Two Cases of Recto-Vesical Fistula treated by 


y." 
Royau Instrrvtioy.—9 P.m, The Archbishop of Westminster, “On the Demon 
of Socrates.” 


Saturday, Jan, 27. 
Sr. Tromas’s Hosprrat.—Operations, 9} a.m. 


Hosrrrat ror Women, , OF ame. 
Roya. Lonpgn OraTHALMIC FIRLDs.—Uperations, 104 a.a. 
Royat Was?MinsTER i alnaaeaee 1) Pou. 
Royat Fees Hosprrar. 
. BARTHOLOMEW'S Merch Optrations, 14 PM, 


Kine’s Cour Hosrrrat.—Operations, 14 P.. 
CuARING-cROSS 


HosrrraL,—Operations, 2 p.m. 
Roya Insrrrortos. — 3 p.m. Mr, Wm, B, Donné, “On the Theatre ia 


ere’s Time,” 
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Hotes, Short Comments, and Ansters to 
Correspondents, 


Tue Erutics or Consvctiye Practice. 

Aw answer is desired to the following questions :—Is it right for a member 
of the Royal College of Physicians, London, in attendance on a case, to 
consent to meet in consultation a licentiate of the same College? Also, 
is it proper that, in case of a di of opinion, the ber should 
give way to the licentiate? Our answer is, that any medical man acting 
as % general practitioner should be willing, and even glad, to meet any 
other medical man duly qualified, It would say little for our collegiate 
amenities if the member of a College should decline to meet a licentiate 
of the same College. Secondly, should a serious difference of opinion 
arise, which cannot be discussed away, the medical man in attendance 
should state the fact to the patient or his friends, and request them to say 
which opinion they prefer. In the event of its being the opinion of the 
licentiate, the member would be justified in asking to retire quietly from 
the ease, not because he is a member, but simply because the comfort of a 
medical man and the dignity of the profession are best promoted by a 
courteous independence, and by respecting the liberty of patients. 

Mr. W. J. Rutherford, (Shipley.)}—A dangerous lunatic should, of course, 
be sent to an asylum as soon as practicable. 

White.—Oar advertising columas will give the information asked for. 








Backwarp Procrzss : Tex Gzew Tarorr. 
To the Bditer of Tax Lancer. 
S12,—Two communications published in your last issue, on the subject of 
“ Fever Poisons” and “ Disinfection,” have suggested to me the following 
contrast of vpinion. 
Speculative view of the nature of contagion in the year 1831. 
“The subtile poisons which contagious distem the 
ape of ong aie 4 and of id conditions of the penny oy art 
bable, o nature, and owe their existence to affinities w 
are nicely Ceniel rm easily disturbed ; even more easily than those main- 
taining some of the products of vegetable life. — lose their original pro- 
and acquire pew ones when tem _o of no great 
amount. Thus starch is converted, by a pF aoe , into a substance 
somewhat resembling gum, and by weak chemical A..-7 into sugar, In 


most cases of this kind it is pr bo change 
either in the number or cain of rs atoms of the substance, bat ~W" 
in some way which chemical science has not yet enabled us to explain, i 
modifies only the arrangement of the atoms, and thus confers new dis. 
a "— Philosophical Magazine and Annals of Science, vol. x., 
PP 

The above embodies the views of Dr. Wm. Henry, of Manchester, after he 
had made his celebrated experiments on the effects of increased tempera- 
tures on vaccine matter, showing that the activity of that morbid product 
is destroyed by a temperature of 140° Fahbr 


Germ-theory giniens én 1872. 
“The object of the diffusion of a volatile antiseptic in air is the destruc- 








tion of disease-germs. .. Lemaire prevented mildew by carbolic 
acid in a sancer in a cupboard infested by it."—Dr. 4. EB. Sansom, Tux 
——. Jan. 13th, 1873. lite, 

ever poisons are organic [organised }, have a life, a growth, will 
duce their like, and if planted Hime soil, grow, run o ~ —A 


live their natural life, die out, and erie seed behind them, reproduce 
a... a do : = rily require a human body for 
their growt grow on a doughl a cesspool, wherever there 
a nidus, like fangi.”—Mr. W. C. ‘DoTes Lancst, Jan. 13th, 





Pp of germ based upon no 
pe ~ dmy or —— meaeee and whose only foundation curtain 
servations on m' ic connected with 


the object of invalidating Dr . Bastian’s experiments 
ration, has been at show is 
sation, ben bean 00 grest'peins to <lapGactouyed ty tompunnunes at 





i 


The view of the matter of the infectious diseases which is given in the 
above extract from Dr. Hen Pwr a ly, it would 
coum Coen So. mache belt ciate to ie nate are due with 

condit a leaving open 
for pathol et field in which lie the subjects of 
the funetious of cells in health and the transformations of 


and 

= timate inquiries 
to do. 

London, Jan. 14th, 1872. al Process. 


Tae Srocxrow Scrercat Hosrrrar. 
Justice —According to Mr. H ’s own statement in the Stockton Herald, 
his position is a very anomalous and unsatisfactory one. It is remark- 





held by an unqualified gentleman. This may be kindly meant to Mr. 
Howson and the hospital ; but they may both have occasion to say, “Save 
me from my friends.” 
Betg.—lt is not to be recommended, and does not seem to us necessary. 
The fact may be communicated privately to all patients. 
Mr. Smallwood.—We do not prescribe. Consult s physician, 








Convatescunt Homazs. 

Tuusz institutions are rapidly coming to be recognised by all intelligent 
persons as almost indispensable adjuncts to general hospitals. And the 
success which has attended the establishment of Convalescent Homes has 
tended to confirm the conviction formerly entertained of their utility. 
Thus Mr. D. Lupton and the Rev. E. Jackson, managers of the Bank 
Lodge Fever Convalescent Home, Leeda, are, we are gratified to see, able 
to report very favourably of the progress of that valuable institution. 
During the year 1871, four new bed , for the dation of 36 
patients, were built. In the same year, 361 patients were received into 
the Home, of whom 324 were discharged quite well; the remainder, 
excepting 4, of whom 2 died, having more or less improved in health 
during residence. It is worth remarking that the cost of the food (the 
patients get four meals a day), coala, and washing, is but 1s. 4d. per head 
per diem. 

Facies, (Carparvon.)—It is contrary to our custom to preseribe for any 
patients. Let our correspondent consult some medical man. 

Tux request of Dr. Rattray (Portobello) shall be borne in mind. 





Tas Mzpicar Proresstow awp Lirz Assvrzance Orriczs. 
To the Editor of Tux Lancet. 

S12,—Mr. Bewley’s communication in your journal of the 6th instant, in 
reference to the subject of the fees allowed to medical men by Insurance 
Companies, induces me, with your permission, to relate my recent experience 
in this matter. 

Min. -- - the See > | to be Fe appointed medical won to any 


feu om a insurance. 
the live lives of dod! yp mayb Gnoon of rctng a oerane 
But alt making a report for a smaller fee than 
tfuing th A ney he mein bof ~ mom he your correspondent in ob- 
ing the fall fee for I have variably found that when the gun lowured 
der £300 or £500, according to the particular Office, a fee of half a 
Salonen 0 Ohoooll 


The latest case of the kind occurred to me last month in connexion with 
the Im Union Assurance Company; and the sequel will show that, 
although I omy in procuring the full fee, it was, I fear, at the expense 


of my fF mg 
Toth; T seuwed'e ng Director of the 
elreme to and report on the life of Mr. , and intimati 
that the insurer a a 
a ogee. which sum id be returned to him on effecting the insurance. 
scompoering Sis was the usual form of certificate, requ’ 
e list of questions, and at the end of the pa 
for me to fill up and sign, to show that my fee had paid. With- 
out making any ing as to the amount of the insurance, I informed m my 
— that my usual fee was a guinea, but that the Company only allow 
alf that sam. To this he — -) he would pay my demand, which I 
am afraid he did to his loss, as I ved po reply to the following note to 
the Managing Director, which | forwarded with my 


Sandon, Stone, Dee. 18th, 1871. 

Dear Sra,—lIn forwarding my report on the life of Mr. , | beg 
that tay fee for the exmaination is 21 1s. which sum he has paid me; 
but f find that your Office allows only 10s. 6d. when the insurance is under 
£500. Now,I cannot see on what principle the Imperial Union Assurance 
has come to this det inasmuch as it seems to me that 


tween the Company and the insurer, and has nothing whatever to do with 

the medical man ; for I presume he is expected to exercise the same care, 

and in fact has to answer identically the same questions, when examining 

for — aS large one. I dear = yours —_esr 
vans, 


Managing 
Imperial Union Assurance Co. 
The above is the way in of the many instances —_ I could bring forward 
Insurance mulet 











. Teuscorz. 





on siet taste lestiheote in which the ’ ee 
nen oars cbadie 
ca of ther lgitimate fe. 1872, H. Truxcors, M.D. 


J. H., (Herncastle.)— Disinfect woollen clothes by dry heat at a temperatare 
of not less than 250° F. An ordinary oven will do. All materials that 
would not be injured by it should be first steeped in a solution of carbolic 
acid of 10 per cent. strength, and afterwards well boiled in washing. It 
would be well to expose everything to the action of the sun and air for at 
jJeast several days before being again taken into use. 

Vaccrrz Vrnvs. 

A corrEspowpeEyNt is informed that application for vaccine in tubes must be 
made to the National Vaccine Establishment, Privy Council, Richmond- 
terrace, 5.W. 

Mr. W. Akerman.—The subject alluded to in our correspondent’s letter is 

- important, and shall not escape our attention. 


Sraristics oF Ovartoromy. 


To the Biitor of Tun Lancer. 


article on tee Opiate! Site of Reni Bagny to 
Charities for 1870,” by Messrs. Bradley and Whitehead, you 
mentioned formed 


as being perf 


Sra,—In 
Pablie 


I pnvyohed «A Fhat | i ny, in Tax Lawcerr an account of eleven con- 
secutive cases performed cus the last half of the year 1870. 
1 am, Sir, yours truly, 
Waren Rig vtx, House-Physician. 
Hospital for Women, Soho square, Jan, 14th, 1872, 
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Oxssretaic EnGAaGeMeEnts. 

Mr. D. Ainley.—We must ask our correspondent to forgive us for delay in 
anewering his letter, which had been mislaid. The County Court judges 
have geverally decided in favour of the doctor’s claim, and probably 
generally would do ro. But lately a most peculiar and, to our mind, un- 
just judgment was given against the doctor's claim (see Tas Lancer, 
Dee. 9th). There has been no decision on the subject by a superior court, 
and until this is procured in some case by appeal, the Jaw will be some- 
what uncertain. But in a neighbourhood like our correspondent’s it 
would be worth while, in the event of an unfavourable judgment, to carry 
the question to a superior court. 

Dr. Worthington.—The action of the chairman does seem to have been very 
off-handed and unsatisfactory. Dr. Worthington ought to consult his 
lawyer as to the legality of his proxies, and the propriety of appealing to 
the subscribers. 

Cuartss Laver ow Prrsictans rv THE Pereace. 
Tue following letter appeared in the Pall Mall Gazette of Tuesday last :— 


Srr,—At a very remote corner of Europe I have just read a leader in 
The Times on the question of the rewards that might with propriety be 
extended to eminent medical men, and the reasons which, according to the 
writer’s opinion, should exclude them from the greatest reward of all—the 
Peerage. The Times argues the question fairly enough. There is no more 
than truth in saying, however vague and mysterious the significance may 
be, that “ this is not the moment in oar history in which any extension of the 
feudal principle would be particularly well received, and that the hereditary 
principle would incur a certain shock at the innovation.” Less fairly, the 
writer asserts that we have no security that “the son of the doctor would be 
himself a doctor, or eminent, if he were one”; for surely we enjoy no similar 
security with regard to those persons whose distinguished services have 
raised them to the Peerage. In elevating the great soldier, the diplomatist, 
or the lawyer to the Upper House, do we stipulate what the eldest son of 
any of them may be? or do we look for any other security than the likelihood 
that the man whose merits have raised him to the highest rewards of the 
State will, in his intense conviction as to the qualities by which his own 
success has been achieved, so educate and train his son as to fit him for an 
exalted station, avd enable him, so to say, to justify the advancement of his 
house? I do not know that we have any other guarantee than this, nor do 
I see that we need one. 

That the eminent physician might not have adequate means to sustain his 

of rank is no more than might be said of the successful ster ; 
and of course selection in either case would be influenced by this circum- 
stance. The rewards of Medicine of late years have, however, not fallen very 
far short of those of the Bar, Sir Astley Cooper’s income was rated at 
£20,000 per annum, and Sir Henry Halford unquestionably left behind him 
@ fortune not unequal to the dignity of the Peerage. Many of the law lords 
have tated as to accepting titles which seem to imply a co: ing 
wealth ; but, once in the Upper House, there has never been in any 
section of society a word that could t their infl with or measure 
it by the extent of their fortunes. So would it be with the physician. He 
could not aes pare as a territorial magnate with many around him; but his 
position would not be less dignified, nor his words carry less weight. 

I own that I am anxious to see some share of the high honours of the 
State bestowed upon a class which, whether simply ed as numbering 
among them some of the ablest thinkers and writers of the age, or conferring 
more gratuitous services on the world than every other rank and condition 
together, are still less recognised than any other. I see with satisfaction 
the advancement of the great soldier, the gifted diplomatist, or the learned 
lawyer to the rank of our hereditary nobles. I can admit a certain fitness 
in accepting great wealth as a qualification, if great wealth represents in- 
dustry; but it is in the very diversity of these men’s pursuits, whether as 
lawyers, bankers, or millowners, that I recognise a greater gain to the 

isdom of Parli t than any distinct course of training could possibly 
confer on any one section of mankind. When Figaro said, “ All the world 
was wiser than any one,” he uttered a great truth, and it is in this aggregate 
of opinion that the highest wisdom is sure to be found. If, therefore, I am 
very desirous that the doctors should have their fair share of the honours of 
the Sta oed by remembering how self-rewarding 
your 

















te, my eagerness is sharpe 
ty will be. Among all the trained and polished intellects 

in the Upper House you have not got that special form of mind 
that distinguishes the doctor. You have not got a man whose daily life and 
labour is between the deepest problems of science and the practical 
working of the t truths he has been considering. In knowledge of his 
fellow-men he is without a rival. His study of temperament is a study of 
ter; and this not in one class or condition, but in every walk and 
rank—from the palace to the hovel. He is the one man with whom no 
fallacy can dt to say what men in this or that station 
might do or think, for he knows them all. Occasions now and then arise in 
which it would be an inestimable benefit to legislation to know the spirit 
and temper of the people at large—to learn how, apart from the language of 
the press, and in sections where the press is less of an influence, men think 
and — of the topics of the hour. The fluctuations of public opinion, the 
steps by which men cool in ardour about this or become hotly impassioned 
as to that other, those strange revulsions of sentiment which nations feel 
like individuals—witness, for instance, the singular sense of sympathy in 
favour of France that came over England in the last months of the war,— 
these are not only more quickly noted by the doctor, but he is better able to 
gauge their strength and depth, and argue as to their durability. To him 
these signs are purely symptomatic, and he measures them by the habits of 
his art. The hysterical bursts of national passion that mean nothing more 
serious than a manifestation ; the taste for revolution which simulates the 
py of disease, and yet contains no real of malady ;—all 
these he is iliar with ; and which of you, I would ask, knows them as he 
does? Is it you, my lord duke, or is it the noble lord on the woolsack ? or 
could the right reverend bench ever depute one of their body who could pit 
his knowledge of his fellow-men against this ubiquitous comforter, who now 
whispers his words of warning to Royalty, now holds the cup to the famished 


child in fever ? 
To the great social questions which latterly have gen | a large share 
important and 


of petemontess notice, who is there can contribute suc’ 

ied knowledge as the doctor? The health of towne, the maladies of 

— trades, the influences that dis to epidemics, the sanitary measures 
t limit the spread of infectious disorders, the principles that should be 

held in view in all cottages or houses for the , the character of the water- 

supply, and the class of diseases which are by neglect of due atten- 





tion to these details ; the character of epidemics generally, as applicable to 
such visitations as cattle the means to arrest it; the consideration of 
the quarantine laws, an at benefits modern science could contribute 
towards their amelioration ; the health of emigrants, and the modes to pro- 
mote it: these are but a part, and a small part, of the subjects on which 
the physician could speak with the authority of a special s! ; for he alone 
among educated men has, by making animal chemistry, sieselony, and 
anatomy a part of his education, fitted himese!f to discuss these themes with 
a knowledge of first principles that no desultory reading or dilettanti 
acquirement could possibly compete with. I say it advisedly, it is a class of 
mind that you have not got among you, and it is an order of intellect that 
would contribute largely to your enlightenment. The investigating spirit 
that is not deterred by chance disappointment nor over-confident by chance 
success ; the watchfulness that does not overlook small circumstances, that 
understands what measure ing they possess on larger conditions ; 
the patient habit of inquiry, which, knowing that effects must have their 
cause, is ever watchful to detect the meaning of this or that change in the 
state of the megs these are no small contributions to bring to the 
assembled wisdom of the State, I find it difficult not to quote the names of 
a number of our distinguished contemporaries—names many of them as well 
known to literature as to medicine,—and ask you what body of legislators 
would not benefit by the addition of these to their number? Is it by the 
unobtrusive character of the services they daily render you that you can 
justify your neglect of them? or do you imagine thet you have acquitted 
‘our debt to them by ding the yed value of their labours? Not, 
deed, that you do, or that could do this ; for there is not any sum that 
e 
, but of intellectual efforts strung to the 
tinnal to A 





could recompense services w not only on the acquirement 
of years of patient toil and d 
highest tension, accompan exp ag 
malady and fever of every form of intensity. I am curious to know what 
quality there is in the legal mind that has established the conventional 
cedence over the medical, or why the highest honours of the State that are 
open to the one should be denied to the other? It can scarcely be said it is 
the higher importance that attaches to a man’s belongings than to his 
existence ; since, in the very leader I have referred to, the writer says that 
before a man can plead or be a witness he must at least be alive. It can 
even as little be that lawyers have done as much for the general knowledge 
and instruction of their fellow-men as the doctors. The names of the two 
orders in literature would soon dispel the pretension. Will it be said that 
the services of the lawyer to the State are more calculated to exercise a 
greater and more enduring influence than those of the doctor? If this 
ground be taken, I would reply that the discoveries of Charles Bell—dis- 
coveries which even among edncated Englishmen are not known to one 
m9 in three—are of hi import and destined to greater consequences 
for the benefit of mankind than al! that bas been written by Westminster 
Hall for the last two centuries. Yours, &c., 

Cuaates Lever. 





Mr. Howard Kean.—The reference to “our authority” could only be to some 
statement of ours in regard to the general rule guiding coroners—viz., to 
call as a witness the first medical man seeing the person whose case is 
under investigation. If the assistant mentioned were unqualified, the 
coroner had little option but to take Mr. Kean’s evidence. He had been 
sent for, and, supposing the assistant unq-alified, was, in the eye of the 
law, the first medical man who saw the ease. On the other hand, if the 

ist. were qualified, it would be in accordance with rule, and good 
rule, that his evidence should have been taken. 





Tue Barston Water rromu Lornprsnorover Loner, 
ScaRBorovueH. 
To the Biaitor of Tus Lancet. 

Srx,—Tae Lancer for Dec. 9th, 1871, having published several analyses 
of water from various places, including the “ Bristol water,” from Londes- 
borough Lodge, Scarborough, and that being represented as “splendid 
water,” though containing no less than 84 grains of solid residue in a gallon, 
it would be satisfactory to know whether so large a quantity of solid matter 
can really constitute “splen water.” We are also informed that the 
residue after ignition amounts to 63°7. By deducting this amount from 
84 grains, we have volatile matter to the amount of 20°3 in a gallon of the 
water. This quantity must, therefore, represent organic matter in some 
form or other, either animal or vegetable ; , as amount is by po 
meane small, it would be a satisfaction to know the component parts of the 
volatile constituents which may contain unoxidised organic matter, 

The fact of water being pure to the eye, free from odour, bright, sparkling, 
and soft to the taste, may sometimes be looked upon with suspicion, as I have 
had opportunities of proving, especially when so large a quantity of volatile 
matter is present. 

My object in writing this letter is merely to show that we are in the dark 
as relates to the purity of the Bristol water from Londesborough Lodge as 
published in Tae Lancer. , 

In conclusion, I would recommend all persons to boil the water which 
Se use for drinking purposes, and not to trust to filtration only, especially 
as filters are liable to clog, and to impart the wag ities which they 
separate, or a portion of them, to fresh water. By g water to the 
boiling point, and allowing it to cool in an earthen vessel, we not only re- 
move impurities which may be suspended in water, but destroy, by boilin 
for a few minutes, all matter, both vegetable and animal, w 
filtration only may not double process of boiling and filtra- 
tion may be preferred, though I myself adopt the simple fining-down sys- 
tem of purification after boiling, taking care, however, that the vessel is 
kept perfectly clean. It may be said that water is rendered insipid to the 
taste by boiling ; but in a sanitary point of view we cannot always take that 
which is most agreeable to the taste. 

I remain, Sir, your obedient servant, 
Southampton, Jan. 9th, 1872. Heyer Osporx, M.RB.C.P. Lond. 


*,* Chemists have long since ceased to regard the loss caused by igniting 
the solid residue as representing organic matter, either animal or vege- 
table. The fact is, the matters volatilised by heat are extremely complex. 
They consist largely of carbonic acid, oxygen, volatile chlorides, nitrate-, 
&e. The mere presence of inorganic salts does not constitute unwhole- 
someness; indeed the only test is the relative quantity of free and albu- 
minoid ammonia, from both of which the Bristol water was originally 





free,—Ep, L, 








Tae Laxcer,) NOYES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Jaw. 20, 1872. 10] 








Dr. Geo. Brown.—We have read the voluminous sent to us, 
The award of the arbitrators seems to us just and sufficient, and to admit 
of little more being said. Dr. Wallace's letters to the patient's husband, 

pressing an opinion, and that an unfavourable one, on ulterior mea- 
sures of treatment, are open to very grave objection. It is only fair 
to remember that Dr. Wallace’s account of the feeling of the patient and 
her husband in regard to a wish for his opinion differs from their own 
account to Dr. Brown. It too often happens that patients, from want of 
eandour, withhold from their own medical man what they have said to 
snother called in as Dr. Wallace was. But this in no way justifies a medi- 
eal man persisting in regarding himself as called into consultation when 
he has only been called in on an emergency. 





Haemwosernwacte VaRrrota. 
To the Biitor of Taz Lancet. 


Sre,—The following two cases of small-pox may be of use to the pro- 
teasion. 
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tt internal appearance 
head was not examined. I omitted to 
of the abdomen, that the kidneys were large and flabby. 
tadihal section of them, there was no appearance of their 
and the surface of the section could be seraped off similar 


liver. 

There was nothing seen to indicate that this was a 
buat that it was so I think may be inferred from the 
mother, who thought she was poi d, as she termed it, 
breath, bas bad a most severe attack of confluent small- 
now is slowly recovering, and three more of the family are 
the same disorder. 

The second case was that of Mrs. C—, = notigg-~ ree y 
sailor, who had been three months con 
excellent health. lived two doors from 
had been constantly visiting, and her sisters (three jn number) had 
coveved from mild attacks of small-pox. She was seized on the 
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found both upper eyelids biack ; had taken place since 
which time nothing amiss was observable in the upper 


no in this case, and no appearance of decomposi- 

me of interment on the third day after death. _m 

brook, Devonport, Jan. 8th, 1872. Avex. B. Caxves, M.B. 
P.S.—Since writing the above, the mother of the girl alluded to has died 

from laryngeal complications. 

A Constant Reader.—Ejection vi et armis is not a dignified proceeding in 
the case of an applicant for medical help, even on a Sanday, and we shall 
be pleased to receive proof that the evidence, a report of which is sent us, 
is not a correct statement of the facts. 
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Mepicat Eviperce. 
To the Editor of Tus Larcet. 

Srz,—It is certainly time that some reformation should take place relative 
to the system of trying criminal cases, more particularly those involving 
diseased conditions of the cerebral organs. How is it possible for the men 
who ordinarily compose a jury to arrive at a verdict consistent with justice 








when the whole case turns on the mental responsibility of the ed ? 

In Mr. Watson's case, had the insanity been of a more need cha- 
racter in accordance with the popular or non-professional! idea, by the com- 
mission of some violent overt or extravagant act, he would have been 


uitted on the ground of non-res: ibility. Because the of mental 
Sisese—enstane odes aot ates of Gab mantiiotas he is coa- 
sidered by the to have been of his reason, and responsible 
for his acts. the jary been conversant with the fact that this form of 
insanity had arisen as a consequence of the education, sudden reverse of 
fortune, age, character, and position of Mr. Watson, no doubt then they 
would not have demanded evidences of mania incompatible with melan- 


I have often seen both in America and England juries ewpanneled who 
irely ig t of the radimentary principles of science, yet whose 

it was to decide a case involving the most complete scientific 
setae. Absurd as such cases must necessarily be, they do not jeopardise 


fellow-being. 
. Watson's the majority of le say “that had he been a man 
t tion, ney oy of insanity would not have been advanced.” It is 
popular prejudices, entirely outside the intrinsic merits of the 
hich 80 erfully, and bias the mind of the jury. Collateral 
ances, wh: are repulsive to conventional ideas, will inevitably 
a conviction of the d, irrespective of the merits of the case— 
that is, as to the guilt or innocence in relation to the actual cause which 
instigated the commission of the act for which he has been . 

I remember some years since a trial for murder in New York. The 
accused bore the most irreproachable character prior to the event. Had be 
immediately after the killing given himself up to justice, no jury in Eng- 
land or America would have found him guilty, as the death was unpre- 
meditated and accidental in its character. He, however, became “ panic- 
stricken,” cut the body into salted and packed it in a box, which he 
shipped for New Orleans. position having set in prior to the de- 
pe of the vessel, the cause of the foul eflavium from the cargo was 

westigated ; the box found, and also the carman who brought it. These 
facts soon led to the discovery of the homicide. He was duly tried for 
the murder, found guilty, and condemned to be hanged. It was at the time a 
notorious conviction that had it not been for “the pickling” he would have 
uitted. So violent an antagonism to conventional ideas produced 
a ice so severe that the minds of the jury oom gyeemned by it. 

illustration enables me to state that iu Mr. Watson's case the jury 
who found him guilty seemed to have been doubly impressed—lIst, because 
no act of insanity been committed prior to the deed in accordance with 
their ideas of what constitutes insanity ; 2ndly, they were prejudiced in the 
of the New York case, as they actually recommend Mr. Watson 
to mercy in consequence of his age and previous good character. Had the 
been educated men in the sense of understanding the abnormal! functions of 
the brain during the phase melancholia, arising from suddvn Jo-s of fortune 
and position in a man of ial characteristics like the condemned, they 
might have been infi by the evidence of so able am authority as Dr. 
Maudsley, who pronounced the case to be ove of the most insidious of all 
mental afflictions—melancholia. 

For two years I was connected with one of the most extensive lunatic 

asylums in the United States. The melancholic patients were always ob- 
of ~—y viewed everything connected with 
themselves as the most di and dreary medium whenever they 
were aroused to thinking, for in most cases the brain-function seemed in a 
listlessly state; but if suddenly aroused from any exciting cause, 
the most outbarsts of frenzy would take place—a peroxysm of ex- 
tremely short duration. It is true of nearly all cases of melaucholia, it is 
by a suicida! di«position. 
particular attention to this subject is to record the 
+ ag ee indifference with which so able an exposition of melancholia by 
_ wes treated by the jury, who evidently were infl d more 
Rat fee than > the morbid conditions of his 
brain, which involved ment.l reponsi » 
I remain, Sir, yours truly, 
Brompton-road, Jan. 13th, 1873. Ross. H. Cotuxzr, M.D, 
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Uncertatyty or Anatyses my Oncawic Cremrsrry. 

Iw 1821, Lassaigne and Fenenlle isolated the alkaloid of seona-leaves, and 
called it cathartine. They considered that the latter was to senna what 
emetine is to ipecacuanha. Now, M. Burgoin (Academy of Sciences of Paris, 
meeting of Dec. 18th, 1871), whilst preparing cathartine, has found that it 
does not constitute a defiuite principle, being a mixture of at least three 
substances ; chrysophanic acid, dextrogyrous glyecose, and a new substance 
whieb he calls chrysophanine. M. Bargoin must not expect to have ex- 
hausted the analysis. 

Tae Earow Frwp. 

Tux following additional subscriptions have been received at Toe Lawcet 
Office on behalf of the above :— 

Dr. Brisbane. Lisson-grove .. ... ...£1 1 0 
Mr. Pritebard, Teyobam... .. .. «. bl © 
BD Taeer... 04s 11¢@ 


Mr. James Richmond. —The degree of M.D. is conferred by neither of the 
bodies named by our correspondent, but by a University. 


Toricologist will find remarks on the subject to which he refers in Tax 
Lancer of December 9th of last year. 


Mepreat Epvcatroy. 
To the Editor of Taz Lancet. 


Sre,—I will thank you to publish the accompanying correspondence. The 
Trish College has not deemed itself able to reject formally an application 
which it must feel was ba-ed on indisputable grounds. No one will, I think, 
fail to see through the | retext which it finds for delay. My application may 
interest only a few members of the profession; bat I commend the reply 'o 
the consideration of -uch of my provincial brethren in this country as have 
not hitherto done anything to second the efforts made to procure represen 
tative institutions fur the profession. So long as the mass of the profession 
has next to no voice in its government, so long will the interests and the 
wishes of the bulk of its members be entirely subordinated to those of our 
metropolitan law-givers. 

l am, Sir, your obedient servant, 
T. Larpay, 
Medica! Officer of the Cashel Fever Hospital. 

Cashel Fever Hospital and Uniou Infirmary, 

Jan. 10th, 1872. 
Cashel, Sept. 30th, 1871. 

Guytiewen,—I beg respectfully to apply to you to grant to such appren- 
tices of mine #8 may from time to time attend the Cashel Fever Hospital 
and Union Infirmary the same privileges you have already granted to the 
Ropils of successive surgeons to the County Infirmary in this eity. 

el Union Infirmary alone contains 149 beds, over 90 of which are con- 

stantly filled (as | am in a position to prove if called on to do so) with the 

Most varied and instructive cases. In addition to 9 greater wumber of medi- 

cal and surgica) beds than are contained in the institation, whieh you have 

already acknowledged, these hospitals offer to pupils the following speial 

tages :—I1st, fever wards, containing 40 bette 2od, a midwifery ward ; 

3rd, sick children’s wards. 1! have every respectful confidence that you will, 

acceding to this application, evince your willingness to open up te stu- 

its in these days of preetical cusmatoations every hospital, wherever situate, 

capable of affording ‘hem practical instruction. Il ask the reeogrition also 

on the grounds that the presence of two or three students may be expected 

to give here, as elsewhere, an impetus to the cultivation of medical sciences. 
have the honour to remain, Gentlemen, 

Your obedient servant, 
Tomas Larrar, 
Medical Officer to the Cashel Union Hospital. 
To the President and Members of the Council of the 
College of Surgeons in Ireland. 


Royal College of Surgeons in [reland. 
Doblin, January 4th, 1872. 

Dear Str,—Your letter of the 30th September last, in which you apply for 
the recog:ition of the Cashel Fever Hospital and Union Infirmary, heving 
been specially considered by the President and Council at their mecting held 
this day, the following resolation (a copy of which I am directed to forward 
to you) was passed, viz.: Resolved—*“ That in the present unsettled srate 
of medical education, the Council do not consider that they could, with pro- 
priety, make any change in the existing arrangements.” 

1 remain rT very traly, 
. Srannvs Hvuewes, Secretary of Council. 


Alpha, M.D.—The fee for medical evidence before 2 coroner in England is 
one guinea. The witness, in order to be entitled to this, must beduly 
summoned. He can enforce payment in a County Court. He can refuse 
to atiend if not duly summoned. 

Boaz (Askam-in-Furness) had better make application to the Colonial Office 
for the information. 

Mr. Date’s communication shall receive attention. 


Tur Mepicat Drescrory ror 1972. 
To the Editor of Tam Lawcrr, 


Sre,—TI trust that the reply of the editors of the Medical Directory in your 
last issue will be more satisfactory to o: her medical men than it is to myself. 
They therein stare for the first-time that they have inserted in their Directory 
those foreign vegrers which they find in the Medical ster. Another 
correspondent supports this statement 


guide; but I do find a positive asser:ion to the contrary. The passage on 
the subject runs thus: “ No qualification wil! be inserted in the forthcoming 
edition of the Medical Directory which canot be registered under the 
Medical Act.” Actual registration is not a coniition of insertion, but the 
qualifications must be such as the Registrars would receive.” 

Now, my complaint is that the editors have not kept their promise “ to 
adhere strictly to the rule laid down.” They have inserted liceuces and 
titles which the Registrars never have received, and have rejected many 
which the holders were entitled to have placed on the Register, according 
to seef. T1, Schedule A, of the Medical Act. 

Your correspondent, “ H. A. H.,” comes to the very logieal conclusion that 
all the degrees omitted from Messrs. Churehili’s work are “ bogus,” and 
thove inserted are alone bond fide; but he does not say by what mode of 
reasoning the conclusion is arrived at that 78 are genuine, w’ ilet perhaps ten 
times that number are rejected as fictitious, although in many instances ob- 
tained upon the same conditions and from the same Universities as the 
favoured few. I am, Sir, yours Waly 

.D, Harpe terre. 


January 6th, 1872, 
To the Editor of Tax Lancet. 


S1r,—Allow me to correct “M.D. Heidelberg” in respect to bis assertion 
that the L.M, of the King and Queen's College of Physicians, Ireland, is an- 
régisterable. In the 2ed page of the Register for 1871 he will find it in- 
serted. J may remark that the L.M. of the Royal College of burgeons, Ire- 
land, is also registerable. L.M. of the Royal College of Surgeons, 
England, is the only English registerable one. Scotland possesses none. 
I may also state, for the information of “M.D. Heidelberg,” that the 
L.M. K. &Q.C.P. is gramted after a special 4 luogether useon- 
pected with the pass examination for the licence. 

1 remain, Sir, yours truls, 
January, 1872. Lic. MupwitrEey. 

P.8.—I have examined the Register, and cannot find any L.M. from Seot- 
land registered. 





Beprorp Iyrrrwarr. 

Ws are compelled to defer our remarks on this institution until next week. 

B. A.—From twenty to thirty gainens. 

Anzious Learner, (Bingham.)—Machines are manufactured by Messrs. Tylor 
and Sons, Newgate-street, City. 

Mr. S. Dizon will oblige us by sending a specimen of the article to which 
he refers, 

Communications, Letrens, &c., have been received from—Dr. Habershon ; 
Prof. Rutherford ; Prof. Sanders, Edinburgh; Dr. Haghlings Jackson ; 
Dr. Richards; Dr. Bigden; Mr. Lawsen; Mr. Bader; Dr. Carruthers, 
Raneorm; Mr. Ulrieh, Hamburg; Dr. Owen, Broa Philip; Dr. RB. Collyer; 
Dr. Woolrych, Wellingborough ; M. de Lavigerie; Dr. Knight, Frome; 
Mr. Lea, Philadelphia; Mr. Evans; Dr. Nason, Naneaton; Mr. Offord; 
Dr, Pogson, Seacroft; Mr. Pratt; Dr. Grady, Manchester; Mr. Pawsett, 
Oldham ; Dr. Howard Marsh ; Mr. Richmond ; Dr. Reed, Fulham ; Dr. Fox, 
Broughton ; Mr. MacManus; Dr. Phelps, Burnham ; Dr. Laffan, Cashel; 
Mr. Sheppard; Dr. Dickson, Buxton ; Dr. Maclagan, Dundee; Dr. Blane, 
Rajrote; Mr. T. H. Hustwiek, Liverpool ; Mr. H. Evsor, Port Elizabeth ; 
Mr. Coates, Salisbury; Dr. Mitchell, Dykehead ; Mr. Fowler; Mr. Barns; 
Mr. Woodward ; Dr. Dunderdale, Warrington ; Dr. Williems, Talgarth ; 
Dr. Brown, Colchester; Dr. M‘Laughlin, Be'fast ; Dr. Long; Dr. Connor, 
Detroit; Mr. Crawford; Mr. Kenuion; Mr. Walkinson; Dr. M‘Pherson ; 
Mr. Hall; Dr. Burroughs, Ilfracombe; Dr, Goodworth, Winterton; 
Dr. Shaw; Dr. Brisbane; Dr. Lys, Bere Regis; Mr. Dale, Scarborough; 
Mr. Todd, Blackpool; Dr. Poole; Mr. Morris, Mold; Mr. Harley, Dover; 
Mr. Forder, Uppingham; Mr. Heslop; Captain Akermann; Dr. Sankey, 
Beckley; Mr. Rich, Maidstone; Mr. Bell, Bristol; Mr. Smith, Ramsay ; 
Dr. de Rohan, Brussels; Dr. Roche, Woolwich; Mr. Boss > Mr. EB. Wade; 
Mr. Rutherford, Shipley; Mr. Cottom, Denbigh; Mr. Cooke; Mr. Pease, 
Bradford ; Mr. Batteson ; Mr. Younger, Barnstaple ; Mr. Royer, Chelms- 
ford; Mr. Holding, Richmond; Mr. Pickersgill; Mr. Wallis, Swansea ; 
Dr. Leaehman, Petersfield ; Dr, Barber, Ulverstone; Mr. Henry, Malvern ; 
Mr. Hockley; Dr. Agar, Henley-in-Arden; Mr. Lave, Ballioa; M. Belloc, 
Paris ; Dr. Merry, Hemel Hempstead ; Mr. Dixon, Nottiogh»m ; Mr. Wells, 
Chelmsford ; Dr. Browne, Wakefield; Dr. Pritchard; Mr. White, Alford 
Dr. Hyslop, Charch Stretton; Mr. Chater; H. A.; Constant Reader 
A Woman Obstetrical Student; M.R.C.8.; Porward Progress; Medicus 
Justice; Medical Dignity; J. R. W.; J. G.; Stethoscope; MD. Lond, 
C. 8.; Boaz; Lic. Midwifery; Sigma; J. H.; &e. &e. 

Liverpool! Daily Albion, La Epoca Medica, Newcastle Daily Chronicle, 
Reynoldi's Newspaper, Weekly Dispatch, Irish Times, Weston Mercury, 
Darlington Times, Revista Medico Quirurgica, Isle of Man Times, Man- 
chester Cowrier, Detroit Review of Medicine, Manchester Evening News, 

Medical Times, Scarborough Expres, Clapham Observer, 
Saturday Gazette, Glasgow Herald, Journal de Médecine, Manchester 
Critie, and West Cork Eagle have been received. 











NOTICE TO SUBSCRIBERS. 
Iw conformity with the New Regulations of the Post-office authorities, the 





by 
the Medica! Register and Directory I shall 
If th se assertions be correct, | think it will 

eal Directory is a s »mewhat superfl ous work. 5 
Register is the »u' horised lis: of medical men and their qualificarions, 

ed by “the only body which has a right to exercise censorship in t 
matters,” and cow's 4%, The copy of M:ssrs. Churchill, containing in addi- 
tion what they plesse to term “in a few instances evidence of bad taste,” 
but what I think might be m ore appropriarely termed many evidences of the 
weakness of human nature, ¢anvet be bad for double the money. I have, 
however, been unable to find any passage in Messrs. Churchill's notice 
which even implies that they intended to adopt the official Register as their 





bers of Txs Lawogt are now issued in an unstitched form only. The 

terms of Subscription are as follows :-— 
Post FREX TO ANY PART oy Tae Untrep Krvepom. 
One Vear.......c:-ceceeeeeee £1 12 6 | Six Months 
To tus To Lypma. 
Wear sic esse BD 1h 8} One Wear .c.ctcsicccee steerer fl 19 0 
Post-office Orders in payment should be addressed to Joun Cnorr, 

Tur Lawozrt Office, 423, Strand, London, and made payable to him at the 
Post-office, Charing-cross, 





